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INFLUENCE OF ANTISEPTICS ON LEUCOCYTES. 


THE INFLUENCE OF ANTISEPTICS ON THE 
ACTIVITIES OF LEUCOCYTES AND ON 
THE HEALING OF WOUNDS. 


BY 


C. J. BOND, F.R.C.8., Hox. Coroner R.A.M.C.(T.), 


HONORARY CONSULTING SURGEON, NORTHERN COMMAND; MEMBER 
OF THE MEDICAL RESEARCH COMMITTEE; HONORARY 
CONSULTING SURGEON TO THE LEICESTER 
ROYAL INFIRMARY. 


In the Barrisn Mepican Journat of June 3rd, 1916 (Part I), 
I described a method (the use of pigment particles) for 
the study of the activities of leucocytes in closed aseptic 
and -in open granulating wounds. By the application of 
indigo, carmine, or carbon particles to different kinds of 
wounds under different conditions of treatment we were 
enabled to follow the three chief phases of phagocytosis— 
namely, emigration of leucocytes, ingestion of foreign sub- 
stances, and return immigration of loaded cells. We also 
found that return immigration of loaded phagocytes was 
probably intimately associated with the phenomena of 
latent infection and recrudescent sepsis in wounds. ~ 
In the present communication I propose to describe 
some observations which throw further light on this im- 
portant problem of return immigration. Here, as on the 
former occasion, we must distinguish carefully between 
wounds in which the pigment particles have been intro- 
duced under aseptic conditions during operation and 
infected wounds in which pathogenic organisms and their 
toxins are also present. 


The Transportation of Pigment Particles in tha 
Tissues. 


- It will be necessary first to describe some experiments 
on animals undertaken with the object of tracing the 


movement of the pigment particles in the tissues, as it is 
only under exceptional circumstances that this phenomenon 
can be observed in the human subject. 


EXPERIMENT 1.—Aseptic Thread in Muscle. 


A carmine thread was introduced under aseptic conditions 
into the thigh muscles of an anaesthetized guinea-pig. The 


Fig. 1.—Drawing from section through thigh in neighbourhood 
of carmine threa:l. Guinea-pig 7. Shows carmine particles A in 
leucocytes entering capillary and in B fibroblasts. 1/12in. obj.,A oc. 


animal was killed seven days later, and the limb hardened in 

formalin. Suitably stained embedded sections of the muscuiar 

tissues in the neighbourhood of the thread showed collections 

of pigment-loaded leucocytes along the intermuscular connec- 

tive tissue strands, especially around the blood vessels. In some 

cases pigment-carrying cells could be traced in the walls and in 
’ the lumen of the capillaries. (See Fig. 1.) 


EXPERIMENT 2.—Granulating Wound, 

In the case of the open granulating wound in guinea-pig 9 
(described in Part I) which had been dressed with indigo gauze, 
a further fact was also noted. Although the pigment had been 
applies uniformly over the whole surface of the wound it was 
not carried away uniformly by the phagocytes over the whole 
area. The wound on section was of the shape shown in the 


diagram, and the return stream of pigment-loaded cells waa. 
most marked round the periphery, in the angles formed by the 


= 
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apposition of the roof and floor of the wound in the situations 


marked by the crosses. (See Fig, 2.) 


The stream of pigment-loaded cells was greatest in fact 
where the vascular ‘and connective tissue structures 
favoured movements of phagocytes. These favourable 
conditions were not present equally all over the floor of 
the wound, but chiefly in the angles where the floor and 
the roof meet. These are also the situations where the 
spread of infection takes place in wounds. Other examples 
of unequal pigment flow will be described in connexion 
with wounds which involve bone tissue, but the close 


Fig. 2.—Drawing from section through granulating wound 
dressed with indigo. Guinea-pig 9. Shows indigo carried by 
lencocytes, a, from surface of wound into deeper tissues. 
t/2 in. obj., A oc. ; 


association which exists between. the transportation of 
pigment by wandering cells, and the spread of infection in 
wounds, supports the suggestion made in the earlier paper 
that the spread of infection in a wound depends not only 
on the active growth of the infecting organisms, but on 
a transportation of the same organisms by wandering cells. 
I shall, however, return to this subject later; at present I 
wish to emphasize the fact that transportation of pigment 
particles and spread of infection both tend to take place 


‘by way of the connective tissues rather than along tho 
muscles in the limbs, or the parenchymatous tissues in the 


internal organs. This does not apply to acute cases of 
gas gangrene, in which the infection spreads also along the 
muscle fibres. 4 
’ EXPERIMENT_3.—Aseptic Thread in Testis, 

A section was taken from the testis of a guinea-pig at some 
distance from the site of the insertion of an indigo thread 


-introduced a week previously. The pigment-bearing cells 


occupy the strands of areolar tissue which connect the semini- 
ferous tubules; they are not found in the epithelium lining the 
tubules. ‘The indigo chiefly occupies the fusiform fibroblast 
cells. (See Fig. 3.) 

The pigment is undoubtedly taken up by the polymorph 
leucocytes which collect among the fibres of the indigo 
thread. In an open granulating wound it is taken up by 
the leucocytes which emigrate on to the surface of the 
pigment-coated granulation tissues. Having ingested the 
pigment these loaded leucocytes (provided they are not 
thrown off as dead pus cells) can’be traced in return- 
immigration through the granulation tissue to the under- 
lying fibrous and muscular tissue. The paths followed lie 
chiefly around the blood vessels and the strands of areolar 


tissue which connect together the skin, muscles, and other. 
structures, or, as in this case, the seminiferous tubules. — 


The loaded leucocytes enter the general circulation, whence 
they eventually reach the liver and svleen, or they aro 
carried by the lymph channets tothe nearest lymph glands, 
where the pigment granules can be found in considerable 
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wambers, generally in the peripheral rather than the 
central portion of the gland. : : 

At this point we reach a break in the chain of direct 
observation. We have already seen that the pigment is 


Fie. 3.—Drawing from section of ‘testis after insertion of indigo 
thread. Guinea-pig?. Shows indigo-grains, a,in the connective 
tissue cells between the tubules. 1/8 in. obj., A oc. 


taken up by the fixed tissue cells. Inasmuch, however, 
as these, pigment particles neither multiply nor have 
power of mdependent movement, inasmuch also as there 
are no fibroblasts on the surface of the granulating wound 
or in the interstices of the pigment thread in the closed 
wound, it is evident that the pigment must be carried to 
the fixed tissue cells by the polymorph phagocytes. The 
question arises how this transference is effected. We can 
trace the loaded leucocytes entering the blood vessels and 
the tissue spaces; we next find the pigment granules 


. Inside the fixed tissue cells. Do the fixed tissue cells and 


the endothelial cells in their turn ingest the loaded leuco- 
cytes, or do the leucocytes disengorge the pigment granules 
after they have reached the tissue spaces, and are the 
granules so liberated taken up by the connective tissue 
cells? Close observation of the behaviour of pigment- 
carrying leucocytes does not suggest that these cells are 
ingested en masse by the fibroblasts. 
The Movements of Pigment Particles in Bone Tissues. 
It so happens that certain amputation stumps in 
wounded soldiers which necessitate the removal later of 
. extruded bone afford. a favourable 
opportunity for studying this problem . 
in the human subject. (See Fig. 4.) 
In several such cases I have had the 
granulation tissue which forms a cap 
on the end of the extruded bone 
dressed for some days or weeks before 
_ re-amputation with sterilized indigo 
or carbon, or latterly with sterilized 
rice starch. After _re-amputation, 
films from the marrow from the 
shaft .of the removed bone at a dis- 
tance of one or more inches from 
the dressed end, have in some 
instances shown pigment granules in 
the marrow cells. (See Fig. 5.) Pig- 
ment can be seen inside the leucocytes 
which pass in more or less continu- 
ous streams from the surface of the 
stump to the somewhat abrupt line 
where the granulation tissue joins 
the marrow tissue proper. Here there 
isa break in the continuity of flow ; 
tiens in medullary spaces amongst the marrow cells, but 
canal; Granulation’ for the most part the pigment in the 
c, shell of necrotic deeper cells is in the form of minute 
Rone, ules, unlike the coarser masses 
marrow cells at x. in the leucocytes; this is especially 
os noticeable in the case of starch 
granules, and I. have not come across any evidence of 
the ingestion of leaded leucocytes en masse by tissue 
cells.. These-facts, as- far as they go, suggest a dis- 
engorgement of pigment by the wandering cells and | 


- 


a reingestion of the liberated particles by the tissue 
cells. Pigment-bearing leucocytes pass from the surface 
to the deeper layers in isolated vertical streams. There 
is no equal downward flow over the whole of the 


Fic. 5.—Drawing from film of marrow cells from shaft of femur 
two inches above granulating surface. A, Shows indigo grains in 
myelocytes, 1/12 in. oil im., A oc, 

surface of the granulating area. Depressions on the raw 
surface appear to act as reservoirs, in which phagocytes 
collect, and from which they pass directly down to the 
deeper layers. ‘The furrows between the little knobs of 
granulation. tissue and the groove which forms between 
the protuberant granulations and the.edge of the. necrotic 
bone act as foci for these pigment streams. This affords 
further evidence of the close analogy which exists between 
the movements of pigment-loaded leucocytes and the 
spread of infection in wounds. (See Figs. 6, 7, 8.) 

It is anaérobically infected compound fractures and 
sinuses leading down to necrotic bone which are most’ 
liable to recrudescent sepsis. Recent experience in the 
tvansplantation of bone has shown that if a bone graft is 
composed of both cempact and endosteal tissue, if it is 
firmly contacted with living host bone, and if it is carly 
provided with an efficient new blood supply, such a bone 
graft will prove very resistant to infection. How can we 
reconcile these apparently contradictory characters in bone 
tissues: Liability to infection and necrobiosis with a 
marked tendency to retain infecting organisms and to ex- 
hibit recrudescent sepsis under certain kinds of traumatism 
on the one hand, with a marked capacity to resist infec- 
tion, when used as a bone graft, on the other? We have 


Fic. 6.—Drawing from section through granulation tissue cover- 
ing re-amputated stump (leg) after application of sterilized rice 
‘Starch. 2/3 in. obj., A oc. Shows starch grains (colonred blue 
with iodine) A passing from the surface of the wound into tho 
om of aaore (the lines from a intersect the surface of the wound 

on the left). 


seen that the marrow cells in the human subject have a 
considerable ‘capacity for ingesting pigment particles 
and possibly (but this requires further investigation) of 
digesting micro-organisms, in which respect they-resemble 
their near relations the polymorph leucocytes. It would 
seem, therefore, that the problem is d up with the 


phagocytic eapacity of the marrow cells, In healthy. 
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conditions of the wound and with a good blood supply the 
cells in the cancellous tissues can deal with a moderate 
infection. If, however, the injury to the tissues 1s severe 
and the infection virulent, as in gunshot wounds, the 


7.—Drawing from area included in circle in Fig.6; higher 
magnification. 1/12in. water im.,A oc. Shows starch grains in 
connective tissue ce.!s, a. 


organisms can entrench themselves in the bone and 
become inaccessible to the phagocytes. Or if after in- 
gesting the organisms the marrow cells themselves lose 
their vitality, then the imprisoned organisms may be 
liberated and recrudescent sepsis may arise. Microscopic 
sections from the granulation tissue from these stumps 
which have been dressed with some easily recognized 
pigment (such as sterilized rice starch) before re-amputa- 
tion, show an outward stream of empty cells emigrating 
on to the surface and a return or immigrating stream of 
loaded cells pagsing from the surface to the deeper layers 
of the granulation tissue, and in some cases to the marrow 
tissue. Beyond this point it is difficult to follow the 


ultimate destination of the phagocytes. In experimental 


wounds in animals pigment carrying cells are found in the 
nearest lymph glands. Some after entering the general 
circulation reach the liver and spleen. The presence of 
minute particles of pigment in the tissue cells at a distance 
from tue end of the bone suggests that an unloading 


Tia. 8.—Drawing from section through granulation tissue cover- 
ing re-amputated stump (femur). Previous application of starch 
for ten days. Shows starch grains in leucocytes aud fibroblasts, A. 
1/12 in. obj., B oc. 


process may take place by which pigment is discharged 
by the leucocytes and taken up by the tissue cells in a 
disintegrated form, 


Phagocytosis (especially Return-immigration) and 
Immunity. 

A complete visualization of the whole process of the 
leucocytie circulation in wounds would enable us to realize 
the extent to which the process of immunization is bound 
up with efficient phagocytosis, especially in its return- 
immigration phase. The production of antibodies depends 
on the introduction into the blood, lymph, or tissues of the 


host of either living or dead organisms or their toxins, 
The microbic products which stimulate the defensive 
reaction are carried into the body by the blood or lymph, 
or they are transported thither by wandering cells. We 
have already seen that the return-immigra ion of leuco- 
cytes which constantly goes on in open as in closed 
wounds provides a mechanism by which pigment particles 
are carried into the tissues, and there are reasons for 
thinking that organisms and their products are trans- 
ported in the same way. It depends on the efficiency 
with which the returning phagocytes digest the 
interned organisms whether this. process of natural 
vaccination shall take place by dosage with living or with 
dead organisms. While all the phases of phagocytic 
activity—namely, emigration, ingestion, digestion, and 
return-immigration—are important, the factor of return- 
immigration of germ-laden cells may. prove to be of 
greater significance in the immunizing process than has 
hitherto been realized. It is possible that return-immigra- 
tion may provide the mechanism by which dosage is 
regulated under normal conditions in a wound. It is upon 
dosage, the amount and the frequency with which toxins 
are introduced, that the success of natural as of artificial 
immunization largely depends. Any interference, there- 
fore, which may derange this delicate mechanism is liable 
to do more harm than good. 


Summary. 

We shall now attempt to bring the facts derived from a 
study of the movements of pigment particles when intro- 
duced experimentally into wounds into relation with the 
known facts about the spread of infection in the tissues and 
the behaviour of phagocytes towards ingested organisms. 

First, as regards the phagocytes, Peyton Rous and F. S. 
Jones! showed that certain kinds of pathogenic organisms, 
when ingested by leucocytes, were thereby protected from 
the bactericidal and bacteriolytic action of antibodies 
present in the serum. On the death of the phagocytes, 
the organisms so liberatel were capable of renewed 
growth. The same observers also found that potassium 
cyanide in N/150 concentration killed typhoid bacilli 
while free in a suspension of guinea-pig’s corpuscles 
without killing those cells, but that the bacilli which had 
been ingested by the corpuscles were protected from the 
action of the potassium cyanide aud grew when the 
emulsion was plated out. Kenneth Goadby,? from a 
bacteriological examination of sinuses and from a con- 
sideration of the action ot autogenous vaccines in pre- 
venting the reinfection which so frequently occurs in sinus 
cases, concludes tuat reinfection is closely associated with 
phagocytic action. 

Dr. Cresswell Shearer and Dr. Warren Crowe* have 
recently shown that the meningococcus may be ingested 
by human leucocytes in large numbers without undergoing 
digestion, and they have recovered living germs from these 
leucocytes in a number of cases. They also bring forward 
evidence in favour of the view that under certain condi- 
tions the leucocytes may act as the carriers of the infec- 
tion from the nasal passages to the central nervous system. 
The recovery of pigment-loaded leucocytes from the 
cerebro spinal fluid after spraying the nasal mucous 
surfaces with some innocuous pigment would go far to 
settle this problem. 

My own observations suggest that return-immigration 
of leucocytes is intimately associated with the spread of 
infection and recrudescent sepsis in wounds 

In the second place, the part played by the fixed tissue 
cells in infection is a very important one. The observa- 
tions of Kyes show the important part played by the 
haemophagic cells of the liver and spleen in destroying 
pneumococci injected into the general circulation of the 
pigeon, and Bull, at the Rockefeller Institute, has shown 
that intravascularly agglutinated bacilli ingested by poly- 
morph leucocytes are carried to the liver and spleen and 
ingested by the cells of those organs. In this paper I 
have described the process of ingestion by the fixed tissue 
cells of pigment granules carried by leucocytes and the 
ingestion of pigment granules brought by phagocytes to . 
the liver and spleen cells. The exact method by which 
the transference of pigment is effected, whether by intern- 
ment of the leucocytes en masse or by a process of dis- 
engorgement and reingestion, requires further elucidation. 
It is, however, clear that aclose analogy exists between the 
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transportation of pigment by wandering cells and the. 


spread of infection in wounds. The spread of infection is 
due to a breakdown in one or more of the factors on which 
phagocytosis depends. Either the wandering phagocytes 
do not emigrate into the invaded area in sufficient numbers, 
or, having emigrated, they do not ingest the organisms, or 
the breakdown of the defensive mechanism may occur at 
a later stage. The phagocytes may emigrate and success- 
fully intern the invading organisms, but they may fail to 
digest them, or things may go wrong during return-immi- 
gration. The organisms may be liberated by the leuco- 
cytes while still alive, just as the pigment granules may 
be liberated, and they may retain sufficient virulence to 
originate a recrudescent infection in a new area. It is 
quite likely that some part of the autointoxication which 
attends the too free movement of infected limbs may 
depend on a liberation of ingested organisms brought about 
by injury to germ-containing leucocytes rather than to a 
mechanical pumping of the organisms or their toxins into 
the tissues. : 


Practical Conclusions. 
If it be true that some part (how large a part is at pre- 
sent unknown) of the spread of infection in wounds is due 
to a breakdown in the defensive mechanism of phago- 


_ eytosis, of which return-immigration is only one phase; 


if, in other words, a certain number of pus cells in infected 
wounds re-enter the circulation or the tissues carrying 
ingested but still living organisms with them, and if a 
certain proportion of the latent infection in sinus cases and 
the recrudescent sepsis which breaks out in healed wounds 
is due to this same cause, then any method of wound 
treatment to be successful must deal with the problem of 
the return-immigration of germ-laden phagocytes. The 
subject is one, however, of great delicacy and difficulty. 
H antiseptic solutions when applied to wounds are sufli- 
ciently strong to kill the phagocytes and their cargoes, and 
so prevent their re-entrance into the tissues they will also 
inhibit emigration and phagocytosis. The irrigation of a 
wound with normal saline favours emigration and inges- 
tion, but it does not prevent return-immigration. The 
application of hypertonic saline, on the other hand, may 
prevent return-immigration by killing the leucocytes, but 
it also checks emigration and phagocytosis. 

A few experiments have been carried out to test the 
effect of various antiseptic agents on the capacity to ingest 
pigment or starch by the leucocytes and pus cells exposed 
to the attion of such reagents when applied to wounds, 
The pus from a case of compound fracture of the tibia in 
which a cup-shaped granulating wound was dressed with 
the mixture of iodoform, bismuth subnitrate, and liquid 
paraflin known as “ Bipp,” to which also some sterilized rice 
starch had been added, showed that the percentage of 
leucocytes containing starch grains was reduced, while 
the proportion of starch grains free in the discharge was 
inercased, although a considerable proportion of the pus 
cells from the same wound retained their vitality. 

‘It is interesting to note that the starch grains in the pus 
from wounds which have been treated with the iodofcrm, 


bismuth, and paraffin paste are colourless. The grains in — 


the interior of the phagocytes and the free grains only 
show the blue colour characteristic of the presence of 
frec iodine after that reagent has been added. This 
bears on the question of the liberation of iodine in wounds 
dressed with iodoform paste. ; 

Samples of pus from wounds previously dressed with 
gauze soaked in Dakin’s solution (Daufresne’s formula) 
with the addition of a little rice starch show that the inhibi- 
tory effect on the ingestive capacity of tlhe leucocytes is 
less marked than in pus from wounds dressed with the 
iodoform paste. In one superficial granulating and healing 
wound, dressed twice daily with soaks of Dakin’s fluid, 


nearly all the starch grains were ingested by the leuco- 


cytes in the fibres of the gauze dressing. 

Certain facts stand out prominently in this world-wide 
and still unsolved problem of the routine conversion of 
infected into sterile wounds in war. 


edlossal scale. The control of the virulent infection set. 
up:in the wounded tissues is far and away the biggest 
faetor in the cys of ‘the treatment of wounds in war. 
‘is struc 


fail. 


‘Roy. Soc. of Med., November 9th; BritisH 


) An experiment in_ 
immunization is now being carried out in Europe on a 


by the rapidity and efficiency of the im- | 
nrunizing process as carried by Naturé. in sonmie cases 


and by the failure of it in others. The difficulty is that we 
cannot distinguish beforehand those cases in which it will | 
succeed from those in which it will partly or completely 


1 Journ. Exper. Med., vol. xxv. * Lancet, July 15th, 1916. 3 Bese. 
MeEpic: 
November 25th, 1916, p. 725. ICAL JOURNAL, 
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ALEX. MILLS KENNEDY, M.D.Guasze., 
TEMPORARY CAPTAIN R.A.M.C., 
BACTERIOLOGIST TO THE ROYAL HERBERT HOSPITAL, WOOLWICH, 

AND : 


D. D. ROSEWARNE, L.R.C.P.Lonp., M.R.C.S.Ena., 


TEMPORARY CAPTAIN, R:A.M.C., 


ATTACHED TO THE BACTERIOLOGICAL LABORATORY, ROYAL HERBERT 
HOSPITAL. 


Durine the winter of 1915 several hundred typhoidal 
dysentery cases, in varying stages of convalescence, came 
under our observation for the purpose of eliminating, by 
bacteriologica] examination, those carrying infection. The 
methods we adopted in the routine examinations were 
the same in all cases no matter what was the original 
diagnosis accompanying the patient from overseas. We 
were led to adopt this uniformity of procedure as many 
of the cases had been diagnosed at the outset on clinica] 
grounds only, and cases labelled “typhoid” or “ para- 
typhoid ” we found on examination to be dysentery. 

The urine and faeces of all cases were examined and the 
procedure was as follows: The morning specimen of urine 
was obtained, the patient being instructed that while 
micturating he was to collect the latter portion in a sterile 
bottle. This was then centrifugalized and the deposit 
planted out upon plates of MacConkey’s bile salt neutral 
red lactose agar. For faeces a portion was emulsified in 
ordinary broth, and, after standing, the emulsion was 
plated upon MacConkey’s medium. A small quantity of © 
a second portion of the faeces was emulsified in double- 
strength Gram’s iodine and then a drop of the emulsion 
was examined microscopically for protozoa. Sometimes 
an emulsion in saline was examined in addition. After 
forty-eight hours’ incubation the plates were examined and | 
likely colonies subcultured into broth, agar, and various 
sugar media. Finally, probable cultures were submitted 
to macroscopic agglutination tests with known serums. 

All the cases were examined many times over so as to 
ensure that no carrier would slip through the net. This 
involved a large amount of work, as during the winter 
six months we made about 5,000 examinations altogether, 
but when the work is organized it can easily be overtaken. 


CARRIERS. 

We have only met with six cases carrying the Bacillus 
dysenteriae. Three were carriers of B. dysenteriae “ Y” 
and three of B. dysenteriae Shiga. One of these latter was 
a combined infection with Entamoeba histolytica. 


Of the three “ Y”’ infections two of the patients contracted 
the disease in Gallipoli, and only one gave a history of typical 
dysenteric symptoms with blood and mucus in the faeces. His 
illness began in August, 1915, at Galiipoli; he had a relapse in 
the following October, and we recovered the ‘‘ Y ” bacillus from 
his faeces on January 28th, 1916 

The second case of ‘‘ Y” infection contracted in Gallipoli 
had its onset about the beginning of October, 1915, with general 
malaise and fever; a week later the bowels became loose for 
four or five days only, during which period the patient was, at 
tinies, only partly conscious, but there was never any blood or 
mucus at any time, and the diarrhoea never recurred. On 
January 25th, 1916, we recovered the ‘‘ Y”’ bacillus from the 
faeces, and on February 22nd and March 17th we again isolated 
the samé organism from the faeces. Four examinations later, - 
in April, gave negative results. The third case of ‘‘ Y” infec- 
tion is unusually interesting, for the man apparently contracted 
his infection in hospital. He was attached to a hospital in ’ 
Lemnos as an orderly and was frequently on duty in the 
dysentery ward. He had not been anywhere else, and about the 
middle of October, 1915, after three months’ duty in hospital, he 
was taken ill. For two to three weeks he was fevered and felt’ 
ill, but the symptoms were very indefinite and there was . 
nothing to suggest that he was suffering from dysentery. The 
motions were normal and the bowels tended to be constipated, 
requiring enemata every second day during the first three . 
weeks of his illness. Five weeks after the onset of his illness 
he was transferred home, and on January 25th, 1916, we 
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covered the “ Y” bacillus from his faeces. This patient has 
never had diarrhoea at any time, the bowels being constipated 
throughout his illness. 


Of the three cases carrying B. dysenteriae Shiga, all 
contracted the disease in Gallipoli, and the symptoms in 
each were more or less typical of dysentery, diarrhoea 
with blood and mucus being present. 

It is curious that the case with mildest symptoms was 
the one having the conrbined infection of the Shiga 
bacillus and the Entamoeba histolytica. 


This patient also carried Entamoeba coli. His illness began 
about the end of August, 1915; mucus was present in the faeces, 
but only a little blood, and he never passed more than six 
motions per day, and frequently only two. The diarrboea 
stopped about two or three weeks later while in hospital at 
Malta, and he was sent home. He never had any emetine. In 
October, while in hospital in this country, he had a recurrence 
of the diarrhoea for a few weeks. On January 22nd, 19i6, we 
found the Shiga bacillus in the faeces, and also a large number 
of cysts of Kntanu eba coli; later, in February, we found cysts of 
Entamoeba histolytica, 

The second case of Shiga infection contracted his illness on 
August 10th, 1915, and it persisted with slight and varying 
improvement until his arrival in this country at the beginning 
of December. Slight jaundice developed a week before landing, 
but he made rapid progress in this country and soon became 
convalescent. On January 28th, 1916, we recovered the Shiga 
bacillus from the faeces. 

in the third case carrying B. dysenteriae Shiga the illness 
began about the beginning of August, 1915, and the patient was 
invalided home to England on September 18th. ‘The dysentery 
did not improve until after admission to hospital in this 
country. After dismissal from hospital at the beginning of 
October, the dysentery recurred, and he was readmitted on the 
18th. He again improved, and left on December 6th for duty. 
He had another relapse, however, and was readmitted to hos- 
pital on January 10th, 1916. At the beginning of March we 
recovered the Shiga bacillus from the faeces; a few cysts of 
Entamoeba coli were also found. 

With the one exception noted above, no Entamoeba 
histolytica cysts were found in the faeces in any of the 
cases, although frequent search was made, and no other 
protozoa except the coli cysts in the two cases mentioned. 

In five of the cases we examined the blood for the 
presence of specific agglutinins. Of the three Shiga cases, 
only one gave a positive result; this was the third case 
described above, and on March 10th his serum gave 
complete agglutination at a 1 in 15 dilution only, and 
partial down to 1 in 40 dilution, The two “Y” cases, 
tested at the end of February, gave a curious result. Both 
failed to agglutinate their own organisms in dilutions 
1 in 20, but with a known strain of the “ Y ” bacillus they 
gave pusitive reactions, in one case complete down to 
1 in 500, and in the other complete only down to 1 in 80. 

The length of time these cases carried the bacilli varied 
from four to seven months. 


HisroLyticA CARRIERS. 

Twenty-four cases infected with Entamoeba histolytica 
have come under our observation, including one combined 
with B. dysenteriae Shiga, and two combined with 
Lamblia intestinalis; se¥eral also were foynd to be 
carrying Entamoeba coli. Fourteen cases contracted their 
infection in Gallipoli and four in Egypt, one in the 
Cameroons, one in India, one in South Africa or India, 
and another in Central Africa; one man contracted his 
infection in Lemnos, and another in England. 

All the cases except three gave histories of more or less 
typical attacks of dysentery—diarrhoea and tenesmus, 
associated with the passage of blood and mucus. 


Of the three atypical cases, one was only taken ill two weeks 
after arrival in this country from Egypt. He had been quite 
well in Egypt, and was invalided home for defective vision ; 
after being two weeks in hospital at Netley he developed 
frontal headache and constipation, and the condition was 
thought to be enteric fever; he was kept in bed for three 
weeks. On examining the faeces three weeks later we 
found cysts of Entamoeba histolytica, It is possible that he 
may have acquired his infection at Netley, but it is more 
likely he became infected while in Egypt, and, although free 
from symptoms, carried the infection home. He never at 
any time had typical dysenteric symptoms. The second 
atypical case was that of a man who acquired the infection in 
Gallipoli at the beginning of November, 1915. He suffered 
from feverishness, headaches, pains in the back, and some 
vomiting, but he never had diarrhoea at any time, the bowels, 
in fact, being very constipated. Seven months after the onset 
of infection we found him to be carrying histolytica cysts. 
The third atypical case was one in which we found some diffi- 
culty in eliciting reliable information. The man had been in 
Central West Africa about eight years previously, but denied 


having had dysentery there, although-he had suffered from 
indigestion and colicky pains. He had been in France durin 

the latter half of 1915, and was quite well, but had to be sen 

home about the end of December with an injury to his leg. 
He was at his own home in the South of England when he was 
taken ill with vomiting, continuous diarrhoea, associated with 
the passage of mucus, but no blood. He was admitted to 
hospital on January 3lst, 1916, and rapidly improved under a 
course of emetine hypodermically. On February 3rd we found 
histolytica cysts, but only in small numbers. 


Of the typical cases several showed some features 
worthy of further mention. One was that of a wan who 
had never been out of England, and who contracted an 
acute attack of amoebic dysentery while living in contact 
with a number of soldiers who had all been abroad at 
some previous time, and several of whom had had 
dysentery. This case has already been recorded in full 
elsewhere,' and it suffices for us to say that we found 
active Entamoebae histolyticae in the faeces; he recovered 
completely under a course of emetine hypodermically, and 
histolytica cysts did not persist in the faeces. There can 
be little doubt that he became infected from some carrier 
among the soldiers with him. . 

A somewhat similar mode of infection is illustrated in 
the case of a camp orderly in Lemnos. 


He had been in Egypt for three months before belong Sonne. 
ferred to Lemnos, but enjoyed good health there. e was 
orderly corporal in the camp, where there was a large number 
of dysentery cases, and part of his duty was to supervise the 
latrines. Three or four weeks after arrival in Lemnos he was 
seized with a typical attack of dysentery. His condition, how- 
ever, was said to be enteric, and, slowly improving, he arrived. 
in England at the end of August, 1915. He was in an enteric 
hospital for some time before being sent on furlough, and 
never at any time received any emetine. Returning to his 
dépéot he felt rather weak, with dizziness and palpitation, but 
there was no return of diarrhoea. In April, 1916, fully ten 
months after the onset of the dysentery, we found histolytica 
cysts in his faeces, but his serum failed to show any agglutinins 
to B. typhosus, B. paratyphosus A, B. paratyphosus B, or any of 
the dysentery bacilli. 


The patient who contracted his infection in the 
Cameroons has an interesting history. 


Going to the Cameroons at the outbreak of war he was quite 
well till June, 1915, when he was faken ill with a typical attack 
of dysentery. The symptoms came on a short time after 
drinking from a small brook, and other sixty men who drank 
from that stream went off sick with dysentery at the same 
time. The patient stated that the bodies of dead natives were 
found later buried further up the stream. Receiving only two 
injections of emetine in Africa he was invalided to England, 
where h® remained in hospital from July to October, 1915, 
before his condition improved. In October he went to France, 
and at Christmas the dysentery recurred, but he did not report 
sick with it till March, 1916. He was then admitted to hospital 
and sent back to England. In April, May, and June we found 
him to be carrying cysts of Entamoeba histolytica and Lamblia 
intestinalis in the faeces. 


Two other of the typical cases are worthy of mention. 


The first of these two patients contracted a typical attack of 
dysentery in Gallipo:i in June, 1915, and five days after the 
onset he received a shrapnel wound in the leg, for which he 
was sent to Malta. The diarrhoea seemed to stop immediately 
after wounding, and did not recur except for three or four days 
in July, when it was associated with vomiting. Abdominal 
pains, however, persisted from the start, and they were of a 
colicky nature, chiefly over the colon. On August 17th his 
appendix was removed,and he was afterwards sent home to 
this country as a convalescent appendix case. In the middle of 
December he had a relapse of dysentery, associated with 
similar abdominal pains, and diarrhoea, alternating with con- 
stipation, persisted till February, 1916, when he was admitted 
into hospital here. Finding cysts of Kntamoeba histolytica in 
the faeces, we put him on a course of emetine hypodermically, 
and he made an uninterrupted recovery. He had never had 
emetine before. 

The second patient also contracted his infection in Gallipoli, 
and typical symptoms began in July, 1915, whereupon he was 
sent to Egypt, and he improved under emetine. Returning to 
duty at a base camp, he had a relapse, and was admitted to 
another hospital in Egypt. The symptoms were typical of 
dysentery, and were associated with a good deal of abdominal 
pain. 

-He was given a prolonged course of emetine, but. the first 
few doses only appeared to do good, and eventually abdominal 
section was done in the middle line above the umbilicus. He 
was thereafter sent home, and the dysentery got worse on the 
— He improved in hospital in this country, but in March, 
1916, after rejoining his dépét, he had another relapse. At this 


time we found active Entaumoebue histolyticae in his faeces, and 
put him on a course of emetine hypodermically, 24 grains in 
all. We noted improvement after the first few doses only, 

for about a fortnight the amoebae disappeared from the faeces. 
Active forms of the amoebae reappeared, and were associated 
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withan exaggeration of the dysentery. He was then put upon 
pulv. ipecac. and pulv. ipecac. co. administered by the mouth, 
and he made undoubted progress under this form of treatment. 
For a month after this treatment we failed to find any amoebae 
or cysts in the faeces. We understand, however, that cysts 
have since appeared, and it seems likely that the infecting 
entamoebae are of an emetine-fast strain. 


In connexion with these two cases we may mention that 
the patient previously noted above who contracted his ill- 
ness in this country had colicky pains in the abdomen for 
five or six days betore the onset of the typical diarrhoea, 
and a surgical specialist who saw him at this time advised 
operation for duodenal ulcer; but the onset of diarrhoea 
and the discovery of Entamoeba histolytica in the faeces 
gave the indication for the successful medicinal treatment 
with emetine. 

The next two cases illustrate the long persistence of the 
infection and its eventual spread to the liver. 


The first patient had been in the South African war from 
1900 fo 1902, and suffered from ‘‘ dysentery”? there. He was 
transferred to India for the niext five years, during which period 
he had three separate attacks of dysentery, and in 1907 he was 
invatided home with ‘‘ dysentery and a sluggish liver.’? In 1908 
he returned to India, and being in fairly good health he 
remaived till 1914, when he was transferred to France. In 
February, 1915, he had to be sent home because of ‘‘ rheumatics”’ 
and haemorrhoids. The baemorrhoids were removed, and he 
remained well until April, 1916, when he began to suffer from 

ins in the right side over the liver. ‘The liver was found to 

enlarged below the costal margin, a tender smooth swelling 
was obvious in front, and a liver abscess was diagnosed. There 
was intermittent fever and the bowels were loose, but there was 
no real ‘‘dysentery.”’ We found Entamoeba histolytica cysts 
in the faeces, and the patient was given a course of emetine 
hypodermically. The hepatic swelling disappeared, the liver 
diminished in size, and the patient got quite well, although he 
was still passing histolytica cysts three weeks later. 

The second case of liver abscess had a less fortunate termina- 
tion. This patient had had dysentery in India in 1905, and 
while in France he had a recurrence for three weeks in Novem- 
ber, 1914, which was associated with an attack of ‘‘ pleurisy.” 
In September, 1915, he was admitted to a hospital in England 
-for pain in the right side of the chest ; he lost flesh considerably, 
and in the following month was transferred to the Royal 
Herbert. Hospital, Woolwich. Dullness was found in the right 
Bubaxillary region with little or no breath sounds and some 

eural friction. Some fever was present, but there was no 

jarrhoea, except for five days at the end of October. The liver 
dullness increased, and on January 18th, 1916, liver puncture 
was done in four places with negative result. A subsequent 
puncture on. January 26th was successful and pus was obtained 
which was found to contain active Entamoebae histolyticae. We 
searched the faeces on three separate occasions previous to this 
and failed to find any protozoa, and we only found histolytica 
cysts in the faeces after demonstrating the active forms in the 
liver pus. The liver abscess was drained, but the patient did 
not improve and gradually became weaker and died. 


The length of time these cases carried histolytica cysts 
varied from two and a half months to thirteen years. 
Less than half of them received emetine in the early 


stages of their illnesses, and some of these only had a few. 


doses. The case occurring in England, which came under 
our notice from its commencement, received thorough 
emetine treatment and apparently became completely free 
from the infection. Thorough emetine treatment from 
the beginning of the illness, controlled by repeated micro- 
scopic examination of the faeces, seems to us the most 
hopeful method of preventing the chronic carriers, 

While the patient is carrying the cysts there is always 
the liability to recrudescence of the acute disease and, 
more serious still, the developiment of liver abscess. Again, 
there is the danger of transmitting the infection to other 
people, which, although slight in this country, is possible, 
as shown by the case of the man who had never left 
England. 

In only ten of these histolytica cases did we have time 
to test the agglutination reaction of the patient’s serum 
with B. dysenteriae “ ¥lexner,” “Shiga,” and “Y.” All 
gave negative results except two. These showed positive 
reactions with B. dysenteriae “Y” only, one in dilution 
1 in 80, the other in 1 in 40. These dilutions are probably 
too high to be indicative of infection. 


LaMBLIA CARRIERS. 


In a previous paper? we recorded in detail twelve cases 
of infection by Lamblia intestinalis. Since then we have 


met with another eleven cases in which Lamblia was the 
sole organism isolated. It seems to us there can be little 
doubt that Lamblia may of itself give rise to considerable 


intestinal irritation and consequent diarrhoea. In each 
of these cases we have examined the excreta many 
times without finding any other parasite. In the majority 
of the cases encysted forms only were found, but in a 
few, when diarrhoea was present, active free-swimming 
forms were found. The infection is a very persistent 
one lasting several months, and slight intestinal sym- 
ptoms may be present all the time, or there may be 
exacerbations, and at these times active forms of the 
flagellate appear in the faeces. In some cases the patient 
states he is quite well, but on questioning him it will be 
found that an excitable condition of the intestinal tract is 
present. He has to be careful with his food; if he takes 
anything hot—for example, hot fluid—then active peristalsis 
is set up, and he passes a loose motion shortly thereafter. 

The onset of the illness in all cases resembled an ordinary 
attack of acute dysentery—diarrhoea with, asa rule, passage 
of blood and mucus, and frequently tenesmus. ‘The acute 
symptoms persisted for a varying length of time—one to 
six months—and relapses were common. It is, of course, 
quite possible that at the outset a double infection with 
histolytica was present and that the amoebae had dis- 
appeared under treatment with emetine, which had been 
given in most of our cases, and that the persisting Lamblia 
kept up the intestinal irritation. But the evidence in our 
series of cases is all in favour of the conclusion that 
Lamblia of itself can give rise to dysenteric symptoms. 
The following case is sutliciently illustrative: 


A young officer who had previously been a medical student 
was taken ill in Gallipoli in the early part of June, 1915. 
He had had diarrhoea with, at first, no blood or mucus, and he 
controlled it by taking lead and opium pills, with which he had 
supplied himself before proceeding to the peninsula. 

He continued to take the pills until he was wounded about 
three months later, when he was seut on hospital ship to Malta. 
As he stopped taking the pills the diarrhoea got worse, and 
blood and mucus appeared in the faeces. He was a month in 
hospital in Malta, where he was treated with milk diet and 
bismuth but no emetine. There was some improvement in the 
dysentery before he left Malta, but on the ship coming home 
to this country it recurred as bad as ever, and abdominal pains 
were severe. After a short time in a London hospital he was 
sent home on leave. Loose motions persisted all the time, but 
on only two or three occasions did blood or mucus appear. 
Early in February he was sent into the Royal Herbert Hospital, 
Woolwich, by a medical board on account of abdominal pains 
and diarrhoea associated with the passage of mucus but no 
blood. On February 12th a specimen of faeces was examined 
by us, and we found large numbers of Lamblia intestinalis 
present, both active and cystic forms. No other protozoa were 
found, and no organisms of the typhoid-dysentery group were 
isolated. The patient was put upon a course of emetine hypo- 
dermically, but, although this alleviated the abdominal pains, 
it had not the slightest effect upon the diarrhoea or the Lamblia. 
An interesting point, by the way, is that the emetine during 
its administration caused a temporary loss of memory for 
recent events—for example, the patient forgot his own home 
address. 

Beta-naphthol gr. xv and bismuth salicylate gr. xx were 
given thrice daily in several seven-day courses, but this had 
practically no effect. The Lamblia cysts disappeared for a few 
days after each course, but reappeared later when the tempcrary 
constipation passed off, and on one occasion active forms of the 
flagellate came back. A dose of calomel would produce violent 
diarrhoea with blood and mucus. 

We have examined the faeces of this patient on numerous 
occasions up to the beginning of June, 1916, and practically 
every time have found encysted forms of Lamblia present. No 
other protozoa were seen, and at no time did we isolate any 
typhoid, paratyphoid, or dysentery bacilli. The patient, who 
has never felt fit since his illness began, does not look well, 
and, twelve months after onset, is still passing two or three 
loose motions daily. 


The majority of our cases contracted their infection in 
Gallipoli, a few in Egypt, one apparently in France, and 
another in India ten to fifteen years previously, when he 
had an attack of true dysentery, This last patient was 
admitted to hospital for an indefinite illness, with fullness 
and pains in the abdomen. The motions were loose, and 
contained mucus, and active forms of Lamblia were present 
in large numbers. A commencing liver abscess was sus- 
pected, and the patient improved under emetine, but 
encysted forms of Lamblia persisted in tlie faeces. 

We have tried several drugs in the treatment of the 
chronic Lamblia carriers, but we have not yet found a 
specific. Emetine hypodermically has not the slightest 
effect, and neither has the internal administration of beta- 
naphthol combined with bis. salicylate; pulv. ipecac. with 
pulv. ipecac. co. given by the mouth also produced no 
effect on the cysts. Latterly we have tried naphthalene 
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‘by the mouth in keratin capsules, but this also has failed. 
‘We have found most promise of success in the internal 
administration of small doses of calomel over a prolonged 
period associated with a mild morning saline. 
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A CASE OF AMOEBIC ABSCESS OF THE LIVER 
OCCURRING TWENTY YEARS AFTER THE 
ORIGINAL ATTACK OF DYSENTERY, 

BY 


GEORGE C. LOW, M.A., M.D., 


ASSISTANT PHYSICIAN AND LECTURER, LONDON SCHOOL OF 
TROPICAL MEDICINE. 


(From the London School of Tropical Medicine.) 


Curnicrans have often noticed that abscess of the liver 
- may follow many years after an attack of dysentery, or 
_even appear with no history of dysentery at all. Such 

occurrences have, up to the present, been very puzzling, 

but recent work carried out on cyst carriers helps largely 
to explain them. 

It has beeu shown that a person may become a contact 
carrier and present I’ntamoeba listolytica cysts in his stools 
without ever having had dysentery or even diarrhoea, and, 
further, that a person who has had dysentery may become 
a relapsing carrier and go on discharging cysts regularly 
or irregularly for many years. Either of this class of case 
may develop an abscess in the liver at any time, and there 
is no reason why they should not, as the presence of cysts 
in the stools indicates that they are still the subjects of 
amoebiasis. What is still difficult, however, to explain is 
why some cases develop abscesses and others do not. 
There would even scem to be a geographical predilection, 
because in India and other places, for example, they are 
common sequelae of amoebic dysentery, while in other 
parts of the world, though there is plenty of dysentery, 

_ they are distinctly rave. Further, why should a man the 
subject of amoebiasis live for years and then suddenly get 
liver symptoms and develop an abscess? ‘These are points 
that still require solution. 

Recently I have had the opportunity of fully studying a 
very interesting case of amoebic liver abscess appearing 
years after a dysenteric attack, and as it raises many 

- points of interest no apology is necessary for publishing it. 


A ship’s chief engineer, aged 54, was admitted into the 

Seamen’s Hospital, London School of Tropical Medicine, under 

- my care, complaining of pain over the liver and stomach, with 
vomiting and hiccough. 


History. 

He was born in England. He went to sea at the age of 22, 
and has followed the sea ever since with the exception of three 
years, when he lived ashore in England. He has travelled all 
over the world—to Indias, Australia, South America, but not to 
Africa. In his time he had drunk a fair amount of alcohol, bat 

_lately had been more temperate. He had had gonorrhoea in 
his youth, and, at the age of 25, a chancre, for which he was never 
treated ; apparently he had no secondaries. He had had malaria 
several times, slight attacks. He had dysentery twenty years 
ago at Port Said, with typical clinical symptoms—blood and 
mucus, tenesmus, straining, etc. He was treated in hospital 
there, and got better in a week or two. After that he had 
slight touches of diarrhoea for two or three years; thereafter all 
a of bowel irritation disappeared. He is perfectly certain 
th& he never had dysentery again—that is, a fresh infection. 

-In September, 1915, he passed blood. This was found to be 
due to piles; he was operated on and cured. 


Present Iliness. . 
Nine weeks previous to admission to hospital he began to 
get feverish attacks, with general aching all over the body, 
diagnosed as influenza and treated as such. He had also slight 
vomiting. A, week later he developed ague attacks, shivering 
followed by sweating, with headaches; this lasted four weeks. 
He was treated by his own doctor with quinine. A week later 
hiccough developed, with pain in the epigastrium and under 
the right costal margin. As his condition did not improve, and 
as increasing weakness and loss of weight also became apparent, 

he was sent into hospital, arriving there on July 5th, 1916. 


State on Examination. 
The patient’s mouth was in a very septic condition, an 
extreme degree of pyorrhoea alveolaris existing. The tongue 


was dry and coated, and there were numerous.small ulcers in 
the mouth: The temperature was 101°. There was nothing 
abnormal in the lungs, and no dullness at the right base. The 
heart was a little enlarged, the sounds were very faint (? fatty). 
The pulse was irregular, missing beats regularly, rate 90 to 100. 
Abdomen : Pain on pressing epigastrium ; liver enlarged, upper 
border fifth and sixth ribs, lower border three inches below 
costal margin; spleen 9 to 11, not enlarged. No tenderness 
over colon, nothing in groins. Urine: Specific gravity 1020, no 
albumin, blood, or sugar. Faeces: No amoebae, cysts, or 
flagellates ; no ova. 


Blood examination : 


Red cells acd 4,800,000 
Haemoglobin .., 100 per cent. 


Differential count: 


Polymorphonuclears .., €0 per cent. 
Mastcells... .. «co ose ose 1 

No malarial parasites or pigmented leucocytes. « 


Diagnosis. 
Hepatitis and gastritis, probably septic in nature. 


Treatment. 

All his teeth were removed at once; Mr. Vaughan, who did 
this, agreeing that the trouble might all be coming from the 
mouth condition. 

Progress. 

July 6th. A little better. July 10th. Temperature keeping 
up, two or three small rigors. Feels better, however. Faeces: 
No cysts or amoebae. July 13th. Much better; no more ri 
no sweating; temperature down a little. Leucocytes 14,000. 
Faeces: Again negative. 

July 17th. Worse, rigors again increasing in severity; pain 
over liver on shaking him. ‘Tender on deep pressure over lower 
axilla (? a liver abscess starting). Leucocytes, 15,000 ; no malarial 
parasites. Faeces: Again negative. Give him emetine, be- 
ginning to-night, one grain; mouth quite clean now. There 
does not seem to be any source of infection there. 

July 18th. A dead amoeba and two £. histolytica cysts found 
in faeces to-day. This clears up the diagnosis and verifies the 
suspicion of an abscess forming in the liver. Norigor to-day. 

July 20th. Temperature still raised; no further rigors, 
however, and no more sweating. The patient feels more com- 
fortable, and says he has lost the liver pain. Sick in the 
afternoon. Decided that surgeon should see him and explore 
his liver for an abscess the following morning. No further 
sickness after afternoon, but pulse became very irregular in 
evening. 

July 21st. Seized with a sudden heart attack at 2 a.m. and 
died at 2.45. Owing to the irregularity of his heart, and also 
ee? na its weakness, the patient had been on digitalis since 

uly 


Table giving Details of the Emetine Treatment and Results of the 
Examinations of the Faeces and the Leucocyte Counts. 


Date Dose and Drug Ez. histolytica,E. histolytica) Leuco- 
Employed. Free. Cysts. cytes. 
1916. 
July 5 | «s - - 14,000 
dad - - 14,000 
« 17 | Emetine hydrochloride - - 15,000 
subcutaneously 
« 18 | Ditto ... a ne + + 
19 | Ditto ... - - 
20 | Ditto ... - 16,503 


The temperature is shown in the chart, 


Autopsy. 

The patient died at 2.45 a.m., July 21st, 1916. Post-mortem 
examination 4 p.m. same day. 

External Appearances.—Body well nourished ; good layer of fat; 
old scars on legs look like specific; no scarson penis; other- 
wise nothing to note. 

Head, neck, and spine not examined. 

Thorax.—Pleurae: Right, no fluid, adhesions between lung 
at apex; left, no fluid, no adhesions. Right lung, 1 Ib. 9 oz., 
adhesions at apex; no signs of tubercle, however; body of lung 
congested, and lower lobe oedematous; no pneumonia. Left 
lung, 1 1b. 6 0z., similar to right. 

Heart.—Pericardium : No fluid, adherent to wall of heart by 
old fibrous adhesions. In addition to this, a recent exacerba- 
tion of acute with fresh lymph. Muscle substance 
very soft and flabby, advanced fatty degeneration. Valves: 
Nothing abnormal on right side. On left, aortic nil ; mitral, 
= sclerosing endocarditis on both cusps. Aorta: Early 
atheroma, 
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' R=Rigor. A= Intramuscular injection of emetine, gr.j. D = Died. 


Abdomen.—No fluid, no peritonitis. 

Liver.—Large, edge lying 3 inches below the costal margin. 
‘In a condition of early polylobular cirrhosis.. Adhesions be- 
_tween it and the diaphragm rendering its removal difficult. 
After its*removal from body a fairly large abscess became 
apparent, this being about the size of an’ oraige, and 
measuring roughly 4 by 5 inches. Its situation was at the 
* junction of the uppér and right margitis—that’ is; somewhat to 
: the right of the dome of the right lobe... Its external wall was 
comparatively thin, and it was here .that the chief adhesions 
between liver and .diaphragm had existed. On making an 
incision into the abscess, chocolate reddish coloured. pus, 
. typical of amogbic liver abscess pus;.escaped. A microscopic 
‘examination of a scraping of the wall made at once showed 
living and active Entamoeba histolytica in the pus. The general 
- substance of the organ exhibited cirrhotic and fatty changes. 
Weigit of liver, 7 Ib. 2 oz. 

Spleen.—14 oz., enlarged, and very soft. Spleen of sepsis, not 
definitely pigmented. 

Kidneys.—Kight 9 oz., left 94 oz. The capsules stripped 
easily in both. Substance of organ cloudy swelling. 

Jnitestines.—Smail: No ulceration or any lesions. Large: No 
- thickening of wall noticeable. Lumen practically normal, 
with the exception of the following : In the caecum, just at its 
junction with the ascending colon, there were too little pockets 


or crypts, with their mouths about half the circumference of a’ 


threepenny- bit: Above this there were some very thin places, 
which Jooke.t like healed scars of ulcers. Some of these were 
also present in the transverse colon, none in the descending or 
rectum. Over a considerable part of the mucous membrane 
some greyish-black spots the size of a fair-sized pin-head were 
seen. These had a glazed appearance. ; 
In the rectum were four smal] haemorrhagic spots, something 
: like the early lesions of bilharzia disease. These were very 
small, only a little larger than a millet seed. The mucous 
- membrane over them did not to be ulcerated. Scrapings 
revealed no signs of bilharzia eggs, nor any active amoebae. 
‘They were situated within two inches of the anus. toate 
Stomach.— Mucous membrane congested; chronic gastric 
_ Biadder.—Nothing to note. 


As far as one could judge from the appearance of the 
abscess, the character of the pus, and the presence of’ the 
living and active amoebae, the age of the abscess seemed 
to correspond to the onset of the clinical symptoms some 
nine weeks before. ‘There were certainly no signs of 
chronic encystment about it. The immediate cause of 
death was due evidently to. the. pericardial condition 
jnfluencing the heart and to the general septic condition, 
rather than to the abscess, which, after all, was not of an 

excessive size, and which up to the time of death had not 
caused any serious complications. 


Microscopical Examination. 


Sections of the abscess wall showed the presence of amoebae. 
The deep crypt or pocket in the caecum was lined with mucous 
membrane, with glands, the intervening spaces being largely 
filled with a small celled infiltration of uninuclear cells; outside 
the mucous layer was a fibrous tissue with little or no signs 
of vessels. Further out again the arterioles seemed to have 
very thickened walls, very suggestive of syphilis, quite a likely 

ssibility from the clinical history. No amoebae were found 
in this pocket. 

The other pocket was much shallower, more a depression 
than a real pocket; it was also clothed with a layer of mucous 
membrane; no amoebae were found in it also. In between the 
two crypts was a large mass of muscle, its position there being 
somewhat difficult of explanation. it looks asif there had been 

_ extensive ulceration, and that this piece of muscle had been 
cut off and isolated in the process of healing. 

The sections of the thinned-out pieces of bowel showed a 


faulty mucous membrane with great thinness of the wall, 
Possibly they represent scars of previous ulcers. i 
For these microscopical sections I am greatly indebted to 
Dr. A. C. Stevenson of the Wellcome Institute who cut and 
prepared them, and also for his help in discussing their 
significance. : 
Several very interesting facts are brought out in tis case, 
The practical absence of any gross lesions in the large 
intestine would seem to point to the patient’s statement, 
that he had only had one attack of dysentery, and that 
twenty years ago, being correct. Though this is so, the 
presence of an amoeba and two H. histolytica cysts in the 
faeces on one occasion meant that he still, had a bowel 
infection with the specific parasite, and the fact that he 
had an abscess in the liver full of EH. histolytica also 
supports this. Where in the bowel the parasites were 
one cannot say. There were certainly no signs of them 


‘in the pockets or crypts. They may probably have been 
‘present in the small haemorrhagic spots in the rectum. 


These unfortunately could not be certainly identified after 
the material had been hardened, and to have found them 
by sectioning would have involved serial sections of some 
inches of bowel—a too laborious proceeding. It is also 
quite possible that they were present in some minute 
lesion, not apparent to the naked eye, but, if so, this must 
have been very minute, as the bowel was carefully 
examined by a hand lens to sec if any such place could 
be detected. 

Another point of some interest is that the amoebae were 
still alive in the pus of the abscess thirteen hours after 
death, and incidentally also after 4 grains of emetine 
hydrochloride had been administered hypodermically. 
Once an abscess has formed in the liver, as in this case, 
it is difficult to see how the emetine can reach the 
amoebae. 

Much attention has recently been bestowed, and rightly 
so, upon the danger of chronic amoebic carriers spreading 
infection to others. This case is a very striking example 
of the danger of the carrier to himself, and brings forward 
once more the necessity of properly treating such cases. 
Fortunately we now possess in cmetine bismuth iodide a 
drug which sterilizes chronic cyst carriers with a certainty 
not attained by any previous methods.* Since Dobell and 
myself published a series of cases treated by this drug! 
further results showing its cflicacy have come to hand. 
The results obtained, for example, at Walton Hospital 
recently, results which have been annotated and published 
by Dobell,? are most striking, and similar successes have 
been obtained at other places. 

It is therefore of the utmost importance that all people 
who have had dysentery, even though it may have 
occurred years before, should have their stools thoroughly 
examined on several occasions to make certain that they 
are not amoebic carriers; if they are found to be so, they 
should at once be treated in order to obviate the danger of 
a subsequent abscess in the liver. 

ETFERENCES. 


R 
1 Lancet, August 19th, 1916. 2 BrivisH MEDICAL JOURNAL, November 
4th, 1916, p. 612. 


KG is essential, however, that the drug be given a8 the powder in 
a gelatin capsule, and not in any compressed form. Since writing this 
paper [have had a case in which “stearettes’’ of it were passed in the 
faeces absolutely unchanged, and the same may take place with 
keratin-coated tabloids, 
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{HE FULMINATING TYPE OF CEREBRO- 
SPINAL FEVER :. 
PATHOLOGY, AND CAUSE OF DEATH. 

i BY 


P. W. MACLAGAN, M.B., Cx.B., 
AND 
W. E. COOKE, M.D.; M.R.C.P.E., D.P.H,, 
Caprarns R.A.M.C. 


Casgs belonging to the fulminating type form one of the 
most distressing features of cerebro-spinal fever. An 
apparently healthy person is suddenly attacked, and dies 
within forty-eight hours from the onset of his illness. 

' In our series of- cases during the epidemic of 1914-16 
we noted a considerable number which may be classified 
under this heading. We have notes, including post-mortem 
records, of ten to twelve of these cases, and in addition 
clinical notes of several more which have belonged to this 
type. 

val terminated fatally, and pathologically differed from 
the ordinary type in one essential feature, and it is 
principally to this that we wish to draw attention. 

- It has ‘been recognized for some time that cases of 
intense meningococcal bacteriaemia without any meningeal 
involvement may occur. While these cases are rare, it-is 
not so uncommon to find: others very similar in which the 
meningeal infection is very slight, and which apparently 
succumb to the general infection before the lesions of the 
meninges have time to develop fully. Our notes on one of 
these cases will sufficiently describe the class. 


CASE I. 
H., aged 21, became suddenly ill in the evening of April 9th, 
1916, with headache, shivering and vomiting. On admission 
to hospital on the following day the- patient looked ill; his 
face was pale and slightly cyanosed. He complained of slight 
headache and pain in the ankles. There was slight resistance 
on antero-posterior flexion of the neck; Kernig’s sign was just 
resent. Knee-jerks and the abdominal retiex were absent. 


ache cérébrale was present, and there was a petechial rash on 


the trunk and limbs, with many large purpuric blotches. 
Cardiac dullness was increased to right side of sternum. 


Blood Examination: 


Total leucocytes: ... ave 31,000 
Differential count: 

Myelocytes ... 


Lumbar Puncture : 50 c.cm. perfectly clear fluid under 
pressure. No increase of cellular content; protein content 


‘not increased; no fibrin; reduced Fehling; 2c.cm. spread on 


plate gave four colonies of meningococci; l1e.cm. of blood in 
broth gave profuse growth. ; 

The patient remained comfortable for some hours and did 
not complain of pain, but the pulse became more and more 
feeble, until it could not be felt at the wrist. The patient died 


‘suddenly. He remained-conscious to the end; for some time 


before death no heart sounds could be heard and there was 
intense cyanosis. 

A post-mortem examination showed the meninges to be con- 
gested. There was a slight amount of exudate about the optic 
chiasma and on the under surface of the cerebellum ; faintly 


‘turbid fluid in the lateral ventricle, and extensive haemorrhage 


into the substance of the adrenal gland. There was also 
techial haemorrhage under the pericardium, and into the 


intestinal mucous membrane, etc. 


In the other type, after a similar abrupt onset, the 


‘patient becomes almost immediately unconscious. At first 
the signs of involvement of the meninges are present, 
:but later they may be replaced by complete muscular 


flaccidity. A profuse purpuric rash appears, the breathing 
becomes stertorous, and the patient intensely cyanosed ; 
cardiac dilatation commences, the heart becomes more and 
more feeble, and finally ceases to beat. 

The cerebro-spinal fluid is extremely turbid, and is 
under considerable pressure. It contains many poly- 
morphs and abundant meningococci, both intracellular 


‘and extracellular; fibrin is present, and it no longer 
‘reduces Fehling’s solution. In most cases the meningo- 


coccus can be cultivated from the blood. 
Blood Examination: 


Polymorphs ... ... 74 per cent, 
. 56 per cen 
} 83 per cent. 
Til. 14 per cent. ) 3 


This shows the extent of the general infection. Post- 
mortem examination reveals extensive purulent infiltration 
of the cerebral and spinal meninges, and an increased 
quantity of cerebro spinal fluid, which is very turbid. 
There .are haemorrhages into the adrenal glands, and 
petechial haemorrhages into other organs, as described in 
the first class, may be present. : 

These two classes are not sharply divided, and 
intermediate cases are met witli. 


Pathology. 

Post-mortem examination also reveals two types of 
cases. In one the brain and cord are merely congested. 
‘The congestion may. not be marked, there may be very 
little fluid in the lateral ventricles or cisternae, but this 
fluid is slightly turbid. This small amount, not more than 
normal, of turbid fluid is found chiefly in the lateral 
ventricles, and tlie cisterna chiasmatis, and may be the 
only macroscopic. sign of involvement of the central 
nervous system. In the other there is extensive involve- 
ment of the pia arachnoid, giving the well known 
appearances. 

There are, however, two Conditions which- have been 
invariably present in our series of cases of malignant 
cerebro-spinal fever, namely, a purpuric rash and’ a 
haemorrhagic state of the adrenals. — : 

The rash is haemorrhagic, and varies from petechial 


‘spots to large areas of several square inches. There may 


be petechial haemorrhages on the epicardium and on the 
serous surface of the intestines. The adrenals ae found 
to be dark-red, enlarged and friable. Their weight may 
be as much as 24 to 28 grams. Microscopically, the 
medullary substance is replaced -by effused blood and Patee | 
few chromaffin cells are to be séen.’ The’ reticular, fai 
cular, and glomerular zones show distended capillatiés, 
and red blood corpuscles effused between the cortical cells. 
The cells are distorted by pressure, and many have lost 
their outline. The refractile granules are much diminished 
in number, cf 

The occurrence of haemorrhage into the adrenal 
glands has been noted previously, but sufficient 
importance has not been attached to its frequency. 
The destruction, by haemorrhage, of the medulla of the 
adrenals would account for the curious clinical phenomena, 
diminution and later absence of blood pressure and 

The hypotension is, of course, directly due to the loss - 
of epinephrin, the normal stiniulus to the “ myoneural 
function” of the sympathetic autonomic system. The 
muscular flaccidity, with loss of neck stiffness, Kernig’s 
and. Brudzinski’s signs, and knee-jerk, is accounted for in 
the same manner, aud would tend to confirm the view that 
epinephrin not only acts upon the plain muscle innervated 
by the sympathetic autonomic system, but also has a 
stimulating effect upon the tone of the skeletal muscles. * 

The presence of acute haemorrhagic adrenailitis, although | 
not confined to cerebro spinal fever, is so common in that 
disease as to suggest a selective action by the meningo- 
coccus on the chromaffin cells, and the fact that the 
medulla is developed from the same neuroblastic masses 
as the sympathetic system affords further grounds for 
the theory. 
' But we have no proof that the h and cell 
destruction commence in the medulla. The cortical cells 
and refractile granules share the same fate as the medullary 
cells, and it is quite possible that the cortex is the starting 


‘point. The lipoids of the cortex, thouglit ‘te be specially 


related to the formation of myelin, may have initiated the 
pathological condition by their sudden withdrawal from 
the cortical cells, in response to the myelin degeneration 
taking place in the central nervous system. totes 


Treatment. 
The utilization of the knowledge of this tendency to 
haemorrhagic adrenalitis is important. 
In the acute case, with rapidly falting blood pressure, 
adrenalin should be injected intravenously in such doses . 


_as will keep the arterioles sufficiently contracted to main- 


tain the circulation, in the hope that either the chromaphil 


cells or the other parts of the chromaffin system will 
increase and take over the functions of the adrenals, or 


that the medullary cells will recover. 
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THE TREATMENT OF TRENCH FEET. 


BY 
A. SCOTT GILLETT, M.R.C.S., L.R.C.P., 


TEMPORARY CAPTAIN, R.A M.C, 


Anonest the mass of literature upon the subject of trench 
feet that has appeared within the last eighteen months 
I can find little, if any, stress laid upon two points which, 
in the experience gained by treating 1,018 cases, appear to 
be of vital importance to successful treatment. 


I. Toe oF CouNTERACTING HyYPERIDROSIS. 
For the sake of clearness the cases were divided, as far 
as was clinically possible, into two main classes: 


(a) Those of mild and medium degree, characterized to 
a greater or lesser extent by anaesthesia, oedema, 

_ and blistering. 

(2) Those of a severe type, with actual destruction of 
tissue, and perhaps gangrene, generally of the dry, 
but sometimes of the moist variety. 


Taking into consideration the unavoidable overlapping 
of the two classes, the number of the first class was, 
roughly, 850 cases. 

In over 800 of these hyperidrosis was most marked, very 
distressing to the patient, and interfered considerably with 


success unless great attention was paid to it. The majority © 


of these cases were first seen at dates varying from two to 
fourteen days after the attack. 

In nearly every case the limbs were wrapped in a thick 
Jayer of cotton-wool, with a fairly tight bandage over it, 
the bandage, of course, being started and finally fixed 
round the ankle. Upon removal, the part was invariably 
sweating and often odoriferous. It was noted that in a few 
cases where there was no wool used, the course of the case 
was undoubtedly better and recovery was much more rapid. 
As a result, most of the cases were treated upon the lines 
of the following routine, individual exceptions being treated 
as circumstances allowed and common sense demanded. 


Local Treatment. 

1. The part is covered with one thin layer of gauze, 
arranged, if possible, so that it is in the form of a tent 
over the part, rather than resting upon it. No wool what- 
ever is applied. Dr. Ramsay Hunt,! in this connexion, 
says, “they are then loosely covered with wool or left 
exposed”; and certainly upon the experience gained in 
treating this series of cases, there seems no doubt that the 
latter alternative is infinitely preferable, and yields better 
results. The absence of a bandage fixed round the ankle 
tends also to reduce congestion. 

2. The part is left exposed to the air, night.and day, 

every opportunity being given for what sun there is to 
have free access to the part during the day. The use and 
value of a sun bath cannot, I think, be overestimated. 

3. The foot is powdered three times a day with some 
antiseptic powder, such as boric acid, iodoform, a com- 
bination of the two, or borsal (equal parts of boric and 
salicylic acid). The cases seemed to do best with 
the borsal, as this counteracted the hyperidrosis most 
effectively. 

4. If these measures failed after six or seven days’ trial, 
the feet were, in addition, sponged with a weak formalin 
solution (1 in 1,000) once a day, and this was usually 
effective. 

5. The foot was elevated, all pressure of bedclothes 
upon the leg below the knee being guarded against by the 
use of a cradle. 


Medicinal Treatment. 

White? has pointed out the value of calcium lactate in 
hyperidrosis and other skin diseases, and it seems to be 
a very useful adjunct in the treatment of the sweating in 
cases of this kind. Iam inclined to think that the best 
results are obtained by using fairly large doses (4ss to 3j) 
at intervals of four or five days, rather than smaller doses 
more frequently. 

Thus it was found that, if great attention was paid to 
keeping the feet dry, results were excellent and fairly 
quick. It seemed alsoto minimize the pain, which is so 
distressing a symptom, and upon these lines the use of any 
form of fluid for the relief of pain, or any other object, 
seems to be contraindicated. It was found that if cocaine, 


menthol, or anaesthesin were added to the dusting powder 
a considerable improvement in this direction was obtained, 


If. Tse Question oF AMPUTATION. 

In dealing with the severe type, the same routine wag 
performed in every particular, with good results. The 
whole secret of success being, apparently, to combat the 
sweating and keep the foot dry and warm. 

The consideration of the worst cases at once brings us 
face to face with the question of amputation. Nearly 
every one who has had experience of these cases will admit 
that in those in which gangrene of the dry variety super- 
venes there is absolutely no justification for anythin 
approaching an early operation. All that need be done ig 
the trimming of stumps after the line of demarcation hag 
formed and sloughs separated. 

If more stress were Jaid on this there would not be half 
the number of men lett with amputated limbs and toes, 
The only cases in this series which needed immediate 
amputation were those in which moist gangrene was 
present (these numbered thirty-three), and only then should 
it be performed if delay should imperil the life of the 
patient on account of the concurrent toxaemia. 

Many, with patience and continued ctforts to keep dry, 
will be saved from amputation, and a final trimming only 
be necessary. 


REFERENCES. 
pietiost Annwal, 1916, p. 262. *Journal of Cutancous Diseases, 1914, 


HOME-MADE BREAD SUBSTITUTES FOR 
DIABETIC PATIEN'S. 
By R. T. WILLIAMSON, M.D.Lonp., F.R.C.P., 


CONSULTING PHYSICIAN, MANCHESTER ROYAL INFIRMARY. 


Many diabetic patients are now finding considerable diffi- 
culty with respect to diabetic bread and foods. Owing to 
the war the cost of diabetic breads has increased, and 
their postage is slower and less regu.ar. 

In England we have a number ot diabetic breads which, 
chemically, are quite satisfactory, and to many patients 
palatable. But other patients find that many of them are 
unpalatable, and the cost has always been an objection 
with poor patients; this objection is greater now as the 
war has increased the cost of most diabetic breads very 
considerably. The following directions for home-made 
bread substitutes may therefore be of some service. 

[ have used the first two bread substitutes for three 
years in the treatment of my patients at the Manchester 
Royal Infirmary and have found them very satisfactory 
and cheaper than diabetic breads. Before the war the 
cost of these bread substitutes was only about half the 
cost of the best diabetic breads, but, owing to the great 
increase in the price of food, it is now difficult to make a 
satisfactory comparison of the exact cost. 

In my own house we had no difficulty in preparing 
these cakes. In the kitchen at the Manchester Royal 
Infirmary difficulties were reported, but these were finally 
overcome and for three years satisfactory cakes (1 and 2) 
were prepared for my patients at that hospital. 

Many patients find these cakes more palatable than 
diabetic bread; some find them quite as palatable; whilst 
others find them less palatable than many pure diabetic 
breads. 

1. Biogene and Gluten Cakes. 
Biogene* three tablespoonfuls. 
Satisfactory gluten + two tablespoonfuls, 
Baking powder hali a teaspoonful. 

One egg well beaten up. 
A small pinch of salt. 

Mix well together, adding the baking powder last (just before 
baking). A little water may be adied, if necessary. Drop into 
six tins, and bake for twenty minutes. : 

The cakes may be cut in two and a layer of cream spread 
between the two slices, if the patient prefers this addition. 


* Biogene can be obtained from Messrs. Callard and Co., 74, Regent 
Street, London, W. It is a soluble casein containing a small per- 
centage of phosphates. : 

+Satisfactory gluten flour may be obtained from Messrs. Callard 
and Co., 74, Regent Street, London, W__It should only contain 5 or 6 
per cent. of starch. Only such preparations should be used; the cheap 
preparations of gluten contain a much greater percentage of starch 
and are unsatisfactory. ; 
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2. Biogene'and Cocoa-nut Cakes. 

- Mix a quarter of an ounce of yeast with four tablespoonfuls 
of lukewarm water. Add one and a half tablespoonfuls of 
desiccated cocoa-nut powder.* Mix well. Cover and leave to 
ferment in a warm place (not-hot) for one hour. Then beat up 
one egg with a little warm water; add this and six tablespoon- 
fuls of biogene to the above. All should be well mixed into a 
stiff paste. Place in six small pattie tins. Bake ina moderate 
oven twenty or twenty-five minutes. When taken out of the 
oven allow the cakes to stand for ten minutes, and then slip 
them out of the tins with a knife, and allow them todry. The 
tins should not be greased. 


. 3. Gluten and Cocoa-nut Cakes. 

Mix a quarter of an ounce of yeast with four tablespoonfuls 
of lukewarm water. Add one and a half tablespoonfuls of 
desiccated cocoa-nut powder. Mix well. Cover and leave to 
ferment in a warm place (not hot) for ene hour. Then beat up 
one egg with a little warm water; add this and three table- 
spoonfuls of gluten to the above. All should be well mixed into 
a stiff paste. Place in six small pattie tins. Bake ina moderate 
oven twenty or twenty-five minutes. When taken out of the 
oven, allow the cakes to stand for ten minutes, and then slip 
them out of the tins with a knife, and allow them to dry. The 
tins should not be greased. These cakes should be toasted and 
buttered and noteaten cold. - 


4. Cocoa-nut, Casein, and Gluten Cakes. 
Desiccated cocoa-nut powder two and a half ounces. 
Casein two ounces. 

Biogene half an ounce. 
Gluten flour one ounce. 
Two eggs. 

Place the cocoa-nut powder in a dish ; mix it with a quarter 
of an ounce of German yeast; cover it with water and mix well. 
Leave the mixture in a warm place (not hot) for one hour. 
Then add the casein, biogene and gluten flour, two eggs (beaten 
up), and a small pinch of salt ; mix well and drop into six small 
tins. Bake for twenty-five minutes. These cakes only contain 
a very small amount of starch ; to many patients they are quite 
palatable, and before the war the cost was small. 


5. Cocoa-nut Cakes. 


Half an ounce of German yeast. 
Two tablespoonfuls of lukewarm water. 
Eight ounces of desiccated cocoa-nut powder. 


Mix into a paste, adding a little more lukewarm water if 
necessary. Leave in warm place for one hour. Then add one egg 
(beaten up in two tablespoonfuls of milk) and a little salt. Mix 
well. Place in eight small dishes or tins (well greased). Bake 
in a moderate oven twenty or thirty minutes. These are the 
cheapest diabetic cakes. 


. 6. Almond Cakes. 
These can be madein a similar manner ; almond flour being 
used in place of cocoa-nut powder. 


Cakes 2,5, and 6 are free from starch, and should be 
practically free from sugar if prepared satisfactorily. 
Cakes 1, 3, and 4 contain a very small percentage of starch, 
as the gluten flour used contains 5 or 6 per cent. of starch. 

_ if the patient is unable to eat these cakes, or unable to 
have them prepared satisfactorily, or if they are too 
expensive and the pure diabetic bread also too expensive, 
then it is better that he should take a small amount of 
ordinary white bread, three ounces daily, rather than take 
cheap impure diabetic bread in indefinite quantities. It is 
always desirable that all diabetic breads should be tested 
roughly by the medical man before they are advised to 
patients. This may be done by dropping a little of the 
following solution on to the cut surface of the diabetic 
bread : 


Iodine... .. 1 grain 
Water ... 


A deep blue-black coloration is produced if the bread 
contains much starch. 


This simple test is sufficient to show that a large number 
of the very palatable cheap diabetic breads are loaded with 
starch, and therefore unreliable, unless they be regarded 


_ as practically the same as white bread and taken in the 


same limited quantities. 

‘ Diabetic patients should not try one bread substitute 
only. They should not cease to use all diabetic breads, 
should the first one tried be unpalatable. A number of 
the reliable bread substitutes should be tried, and the 
patient should continue to take the most palatable of these 
reliable preparations. But the patient should be allowed 


* Desiccated cocoa-nut powder can be obtained from. Messrs. Burgon 
and Co., 403, Oxford Road, Manchester, and from Messrs. Callard and 
Co, 74, Regent Street, London, W., and from many other firms, 


to try only reliable diabetie breads—that is,.those which 
the medical man has found from his own testing to be: 
satisfactory. 

I think that most patients will find one or more palatable 
cakes amongst the six for which directions for preparation 
have been given in this note, and the cost will be consider- 
ably less than that of diabetic breads. The cheapest are 
the cocoa-nut cakes and the combined cocoa-nut, casein, 
and gluten cakes. All are satisfactory chemically, if care- 
fully prepared. Probably most patients will find the 
biogene and gluten cakes or the combined cocoa-nut, 
casein, and gluten cakes the most palatable. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


TETANY AFTER THYROIDECTOMY? 
RECOVERY. 
A air, aged 20, was admitted to the Church Missionary 
Society’s Hospital, Old Cairo, Egypt, for the removal of 
the left lobe of an enlarged thyroid. The gland had been 
very large, and the right lobe had been removed by another 
surgeon in the hospital some months previously, so at this 
operation I was careful to leave a considerable portion of 
the gland, which I considered should be sufficient to avoid 
complications, and also to disturb the parathyroids as 
little as possible. She stood the operation quite well, but 
exhibited slight signs of tetany after thirty-six hours, and 
on the third day had regular spasms. The extremities 
were chiefly affected, and the “ accoucheur hand ” was well 
marked. Feeding with thyroid gland was at once com- 
menced ; at first five grains three times a day, increased 
after a few days to ten grains. Enemata of calcium lactate 
in solution were also given. The spasms continued at 


intervals, some which included the muscles of respiration 


and produced dyspnoea and marked cyanosis being very 
alarming. Thinking she was going to die, her relations 
wished to take her home on the fifth day, and were with 
difficulty persuaded to leave her in hospital. Under the 
treatment stated the spasms became less frequent, and 
then ceased altogether. The amount of thyroid gland 
was gradually decreased, and stopped after a few weeks, 
and the patient made a good recovery. 

I regard the case as particularly interesting on account 
of the recovery, as all writings on the subject speak of 
tetany following operations on the thyroid as a most fatal: 


complication. 
Rosert B. Cotzmay, M.B., Ch.B. 
Church Missionary Hospital, 
ld Cairo, Egypt. 


PITUITRIN IN LABOUR. 

th, by Drs. Haultain Swift, on the morphine-hyoscine 
method of painless childbirth was very interesting to me. 
I happened to be a at an extremely prolonged and 
tedious confinement ai the time. I had administered gr. } 
of morphine and gr. y}, of hyoscine in the first stage, and 
the patient got some much needed sleep. As on previous 
occasions on which I had used the drugs, I was not 
satisfied that I had not prolonged the labour—probably 
I had given the injection too early. It is quite evident, 
however, that the proper method of procedure, as sum- 
marized by Drs. Haultain and Swift, completely bars the 
use of morphine-hyoscine in private midwifery i 
This is unfortunate on account of the demand there is for 
“painless childbirth,” brought about by the booming of| 
the subject in the lay press. However, I am finding 
considerable satisfaction in the discriminate use of, 
pituitrin. The injection of 0.5 c.cm. in the late first stage’ 
acts like a charm. The initial pains resulting are often 
very sevére and tetanic, often continuous, but soon subside. 
and become more like normal pains. I am satisfied that a, 
quick labour, such as often occurs after the use of pituitrin, 
is more gratifying to the patient in every way. Chloro- 
form can be used stb but instrumental labours in 
my practice aré ing surprisingly less:frequéent. In 
two recent cases of breech pecliieton it probably saved 


the infants’ lives, ~ 
Padiham, Lanos, A. P, Acnew, M.B., C.M. 
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REVIEWS. 


[DEC. 23, 1916 


Reports of Societies. 
she CLINICAL STUDY OF ANAEROBIC WOUND 
INFECTION. 


Ar a meeting of the ‘Surgical Section of the Royal Society 


of Medicine held on December 14th, Mr. McApam Eccies 
being in the chair, Miss Ivens, M.S., Médecin-chef, Hopital 
auailiaire.301, described the results of a clinical study of 
anaérobic wound infection with an avalysis of 107 cases of 
gas gangrene. The paper was based on 464 cases of gas 
infection, of which 107 were clinically gas gangrene, ob- 
served during two years’ work in a French military hos- 
pital of 400 beds ros fiae its wounded directly from the 
Somme through an evacuating station where the most 
urgent cases were taken from the train. _ Difficulties of 
minute investigation were increased by the large numbers 
coming in-together after an attack. Attention was drawn 
to the importance of complete bacteriological study, and 
the careful examination of the «-ray plates, which, in the 
majority of cases, showed the situation of gas bubbles or 
streaks according to the species of microbe present, and 
were extremely valuable aids in a decision as to the form 
of treatment required. Factors of importance in the 
production of gas gangrene were: 

1. The proximity to contaminated soil. Wounds of the 
lower limb showed a mortality three times as great as 
those of the upper, though wounds of the upper were more 
frequent. 

2. Shell wounds were six times as frequent in gas 
gangrene as in ordinary infected wounds. 

~3:Thé presence of an infected “wad” of “capote” 
Kept up infection. 

4. The interval between the wound and the first surgical 
intervention; insignificant wounds might cause fatal 
results if untreated and severely infected. 

5, Early treatment was most important in the prevention 
of gas gangrene. 

6. Vascular iesions were an important factor when due 
to injury ; a: a remedial measure, such as ligature of great 
vessels, they were not important; 22 cases with vascular 
lesions were followed by gangrene in 6 only. 

7. Sixty per cent. of gas infected cases had fractures, 
and 71 per cent. of those of gas gangrene. 

_ 8. Wounds of the calf, trunk, or hip-joint were specially 
dangerous. 

.9. Tissue injury had an important influence. Gas 
abscesses were frequently seen in gas infections at the 
site of subcutaneous injections or near simple fractures in 
the same case. 

10. Intramuscular tension from within or without was 
a potent aid in the production of gangrene. 

1l. Joint injuries occurred in 135 per cent. of gas 
infections and in 20 per cent. of gas gangrene. They 
increased the gravity of cases, and damaged joints were 
difficult to immobilize without pressure. 

The flora of gas gangrene was usually multiple: B. per- 
fringens was present in nearly every case, B. sporogenes 
in 41 cases, vibrion septique in 6 cases (several fatal); 
B. histolyticus, B. hibler ix, and B. oedematiens were all 
reported, but less frequently. Streptococci of a virulent 
type were present in 59 cases, and added to the gravity 
of the infection. Tetanus occurred in 15 cases, and was 
demonstrated bacteriologically in 7. Marked and latent 
forms of tetanus were described. Intrathecal administra- 
tion of serum, 30 c.cm. at a dose, together with subcutaneous 
injections up to 30 or 40 c.cm. a day, proved successful, 

Seven clinical forms of gas gangrene were noted; 


1. Classic form (Weinberg). 
2. Toxic or oedematous type. 
3. Mixed forms. 
4. Local gas abscess. 
5. Superficial and deep-seated gas phlegmon. 
6. Chronic: and latent infections, 
Gas septicaemia or pyaemia. 


, fil Mortality. 

Of 464 cases of gas infection 42 were fatal, 25 dying 
from gas gangrene, 4 with tetanus, and the remainder 
with severe fractures, brain or abdominal iniuries. 


Preatment....-- 

Amputation was considered necessary in advanced cages 
of gangrene, and performed 65 times, with 48 recoveries, by 
the open method with lateral incisions. When gangrene 
was limited to groups of muscles or joints, cxcision wag 
performed—41 times, with 33 recoveries. Hypertonic salt 
treatment alone was found to be unsuccessful, but com- 
bined with 2} per cent. carbolic acid had given good: 
results. Iodine vaccine therapy was tried, and appeared 
to be most successful when added streptococcal infection 
was present. Other methods used, such as continuous 
irrigation with eusol, Carrel’s solution, or normal saline, 
apparently gave the same results. Ten cases of very 
severe gas gangrene had also been treated by antiserums 
for perfringens, cedematiens, and vibrion septique, kindly 
supplied by Dr. Weinberg. In five cases (one being a 
septicaemia with triple anaérobic infection) the results 


had been successful. The fatal cases were already sep-— 


ticaemic before serum was given. There was distinct 
evidence that its curative use might be advantageous,’ 
and probably its prophylactic use even more valuable. 


Rebietus. 


THE EDUCATION OF CHILDREN AND 
THEIR PARENTS. 


Tuer value of infants to the State and the importance of, 


their education on proper lines are being very acutely 
realized nowadays, and books dealing with these subjects 
are being published in large numbers. Mr. St. Grorex 
Layne Fox Pirr, in one of these,! discussing the general 
purpose of education, gives a philosophic exposition of its 


ideals, and of the balance that should be struck between 


encouragement of the child’s inner life and the regulation 
of its environment. Education must come from within as 
well as from without; noble ideals should play a large part 


in its regimen. Mr. Fox Pitt’s book makes great demands — 


on the reader’s powers of comprehension, but will be found 
full of suggestive if apparently impracticable schemes, 
lines of thought, and comment. 

Sex Education, by Mr. M. A. BiGEtow, consists of a 
series of lectures concerning knowledge of sex in its 
relation to human life. The subject is a part of the much- 


discussed social hygiene now so prominently before the’ 
public. The author writes temperatcly, and has no axc ta, 
He covers the ground very adequately, and his 


grind, 
book may be recommended both to old-fashioned parents 
who believe in the strength of ignorance, and to those 
more than up-to-date persons who would conceal nothing 
that is unpleasant from the young. 


The Healthy Girl by Mrs. Cunnine and Mr. A. 
CAMPBELL, may be described as an elementary textbook of 
the physiology and pathology of daily life, written for 
school-girls. It contains a great deal of information, 
in scrappy or pemmican form for the most part, and 
some good advice for the readers it is designed to instruct. 


Nervous Children,’ by Dr. B. R. Tucker, is a general 
discussion of the prevention and management of nervous- 
ness in the young, with chapters on feeble-mindedness 
and insanity in children. There is much common sense 
in Dr. Tucker’s comments and advice, and the book, 
though slight in structure, may be recommended to those 
who are interested in the subject with which it deals. 


Our Baby,’ by Mrs. J. L. HEweER, is a well known bool 
for mothers and nurses that has been before the public for 
five-and-twenty years. It is full of practical advice, and 
written in a simple and direct style that commends itself. 


1The Purpose of Education. By St. George L. F. Pitt. New edition, 
with preface by Professor E. Boutroux. Cambridge: The University 
Press. 1916. (Cr. 8vo, pp. 172. 2s. 6d. net.) 

2 Sex Education. By M. A. Bigelow. New York: The Macmillan Co. 
1916. (Cr. 8vo, pp. 262. 5s. 6d. net.) 

83 The Healthy Girl. By Mrs. Joseph Cunning, M.B.Lond., and A. 
Campbell, B.A. London: H. Frowde; Hodder and Stoughton. 1916. 
(Post 8vo, pp. 201; 21 figures. 4s. 6d net.) 

4 Nervous Children: Prevention and Management. By B. R. Tucker, 
M.D. Boston: R. G. Badger; Toronto: The Copp Clark Co., Limited. 
1916. (Cr. 8vo, pp. 147; illustrated. 1.25 dollars.) 

5 Our Baby: For Mothers and Nurses. By Mrs. J. Langton Hewer. 
Fifteenth edition: Bristol: J. Wright and Sons, Limited; London: 
Simpkin, Mershall, Hamilton, Kent, and Co., Limited. 1916. (Cr. 8vo, 


pp. 216; 34 figures. Stiff boards, ls. 6d. net; limp leather, 2s. 6d. net.) 
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Life-Saving in War-Time’ by Mrs. MaBet PALMER, 18 
a rae Ait handbook compiled” for the Infant Welfare 
Propaganda Committee. It is meant for the ublic, 
and its twelve chapters point out the weak spots in our 
present way of living, and the methods to which we 
must look if our unduly high infant and child mortality 
is to be lowered. It is replete with useful advice to 
would-be benefactors of humanity who wish to help the 
coming generation. 


The Care of the School Child,’ edited by Dr. Kerr, con- 
sists of a dozen lectures delivered under the auspices of the 
National League for Physical Education and Improvement. 
It is a book for parents and those responsible for the up- 
dringing of children. Most of the contributors are medical 
men, and its various chapters are full of sound general 
advice and useful practical hints. 


GYNAECOLOGY. 

‘The Diseases of Women,’ by Sir Joun Bianp-SuttTon and 
‘Dr. A. E. Gries, has long held the field as one of the most 
popular textbooks on gynaecology, and authors and pub- 
lishers alike are to be congratulated on the call for a 
seventh edition. The seventh age of man is, according to 
the greatest authority on human nature, characterized by 
a “second childishness and mere oblivion,” and in its 
‘seventh age the volume before us has also attained a 
second childhood. Not that we mean to imply any sym- 
ptoms of senescence, any trace of slackening in its old 
vigour, still less any deadening chill from the approaching 
mists of oblivion! Quite the reverse! The book has 
undergone a real rejuvenation, not a mere revisal, and, 
in spite of the dismal and sombre outward trappings which 
have replaced the more attractive and gayer colours of its 
first youth, we prophesy a long and successful life for it. 
‘The main features of the .work are so well known that 
they need not be dwelt upon—the arresting lucidity of the 
literary style, the masterly sense of proportion in the 
‘allotment of space, the really practical nature of the 
instruction, and, as the all-important background to the 
whole, the unquestionable authority which the attainments 
and the vast experience of the authors give to their teach- 
ing. Three features only would we mention. The first is 
‘what mainly rejuvenates the book—namely, the adoption 
of the pathological system of classification of the different 
conditions instead of- the older-fashioned- anatomical 
plan. This is very necessary to the usefulness of any 
modern gynaecological textbook for students. In regard 
to the description of new growths and injuries, it is 
true, it does not greatly signify which method is 
followed. But a pathological classification is the only 
possible way in which to give the student a really 
coherent and scientific view of the important subject of 
pelvic inflammation, and that in itself is a gain of the 
greatest practical value. In the second place, the chapter 
on the develdpment of the reproductive organs has been 
revised by Professor Peter Thompson, and rendered as 
‘accurate and simple as the complex nature of the subject 
allows. Lastly, attention should be drawn to the valuable 
section on proguosis, based largely upon the well known 
researches of Dr. Giles on the after-effects of gynecological 
operations. Although necessarily somewhat statistical, 
this section will be found by practitioners one of the most 
valuable in the book. 


Dr. T. W. Even and Dr. Cutupert Lockyer have pro- 
duced a notable volume on Gynaecology for Students and 
Practitioners.® Although it is not specifically stated, we 
presume that it is destined to supersede the popular text- 
book on the same subject previously published by the 


6 Life-Saving in War-Time. By Mabel Palmer, M.A.; with an intro 
duction by the Right Hon. A. H. D. Acland. London: C. Arthur 
Pearson, Limited. 1916. (Demy 8vo, pp. 128; 3diagrams. Is. net.) 

7The Caré of the School Child. Edited by J. Kerr, M.A., M.D., 
D.P.H.; with an introduction by Bishop Boyd Carpenter, K.C.V.O. 
London: The National League for Physical Education and Improve- 
ment. 1916. (Cr. 8vo, pp 238; illustrated. Paper, 2s. net; cloth, 


2s. 6d. net.) 

8The Diseases of Women. A Handbook for Students and Practi- 
tioners. By Sir John Bland-Sutton, F.R.C.S.Eng., UL.D., and Arthur 
E. Giles, M.D , B.Se.Lond., F.R.C.S.Edin. Seventh edition. London: 
W. Heinemann. 1916 (Demy 8vo, pp. 585; 150 figures. 15s. net.) 

9 Gynaecology for Students and Practitioners. By T. W. Eden, 

D, F.R.C.S.Edin., F.R.C.P., temporary Major R.A.M.C., and 
Lockyer, M.D... B.S., F R.C.S., F.R.C.P. London: J. and A. 
Churchill, 1916. (Roy. 8vo, pp. 895; 513 figures, 20 plates. 27s. net.) 


senior author, and those who are familiar with that 
manual will find much that is familiar in the present 
volume. The new book is, however, a much larger and 
more ambitious production, running to nearly nine hundred 
pages and containing five hundred illustrations and twenty 
coloured plates. The authors have sought to give a com- 
prehensive account of the whole science and art of 
Bynaecology in a form suitable at once for the student and 
he practitioner, and by means of their collaboration they. 
have endeavoured to keep the balance between the patho- 
logical and the clinical aspects of the subject. For the 
most part they have succeeded ‘in this latter aim, altliough 
here and there the balance seems to tip towards the patho- 
logical side.’ But, speaking generally, we can unhesi- 
tatingly state that the result of their efforts is a book 
which is the best of its particular kind known to us— 
certainly in this country, and probably in the English 
language. The work is divided into three parts. Part I 
deals with general gynaecology—that is to say, anatomy, 
physiology, methods of examination, symptomatology, dis- 
orders of development ‘and function, and pelvic infec- 
tions. The section on the development of the female 
genito-urinary organs‘is not one upon which we can 
congratulate the authors, for it is crowded ‘and involved. 
Nobody who is not already cognizant of the subject is 


‘likely to be able to follow it. A full account of the physio- 


logy of menstruation incorporates all the recent work on 
that subject. The section on disorders of development 
and function includes ectopic gestation, of which a full and 
well illustrated account is given. A good deal of criticism 
might be directed at the authors” use of the words capsule 
and capsularis in this connexion, and the use of the terms 
internal and external capsular haemorrhage does not seem 
to lead to any greater accuracy of thought or teaching 
than the older terms. The section on “pelvic ” infection 
includes, very wisely, if not always with anatomical justi- 


fication, accounts of ‘cystitis, pyelitis and appendicitis. It 
‘is mainly devoted to uterine sepsis and specific infectious. 


We fail to see the logic of dealing with uterine, parametric 
and peritoneal infections under general gynaecology, and 
with tubal and ovarian infections under regional gynaeco- 
logy. But that is one of the weaknesses of the traditional 
regional classification to which the writers have, to our 
great regret, adhered. In Part II, dealing with regional 
gynaecology, the authors by anticipation focus criticism on 
their accounts of chronic endometritis and chronic inflam- 
mation of the ovary. In regard to the former they accept, 
practically in toto, Hitschmann and Adler’s conclusions, 
and base their diagnosis of endometritis upon the presence 
of plasma cells, round-celled infiltration, and thickening 
of the vessels in the stroma. They designate as atrophic 
cases in which the changes are confined to the stroma, 
(what we formerly knew as interstitial endometritis), and 
as hyperplastic those in which, in addition to the stroma 
changes, the glands show an overgrowth reaction. Of the 
latter form they distinguish two subvarieties, to which 
they apply the possibly correct but singularly cacophonotis 
names—“ diffuse-fungous” and “polypoidal-cystic.” On 
this clear and unequivocal break away from the traditional 
teaching on chronic endometritis the authors are to be 
heartily congratulated. They have adopted views based 
upon unassailable research and observation, and we have 
no doubt that every gynaecologist who is conversant with 
practical microscopical study will agree with their main 
conclusions—but let us hope not with their terminology! 
The subject‘f chronic metritis has also been dealt with in 
the light of modern research, and the works of Fletcher 
Shaw and Goodall have been embodied, and some of their 
fine coloured plates reproduced. The last part of the 
book, devoted to operative gynaecology, furnishes a brief 
but sufficient account of all the standard major and minor 
operations, as well as the better known variations in 
technique. The book is well printed, and the great 
majority of the illustrations are good. In some cases the 
colouring of the plates is rather crude. There are also a 
few errors of spelling, but these are the only evidences of 
the strenuous time in which the work has been produced. 
We congratulate the authors very heartily. They have 
given us a book which ought to spring at once into first 
place amongst British textbooks of gynaecology; a book 
which may be confidently recommended to both students 
and practitioners, and one that no gynaecologist, in 
particular no teacher of the subject, can afford to 
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A new. and magnificent volume on Gynecology” has 
emanated from the School of Medicine from 
and as s the illustrations in greater part 
From the ee the professor of gynaecology. Both 
Professor Graves himself and the school are to be heartily 
congratulated on an achievement which is well worthy of 
the best traditions of its historic birthplace. The b is 
divided into three main parts. The first is devoted to the 
discussion of the physiology of the female pelvic organs, 


and its principal feature—indeed, one of the most notable | 
features of the whole volume—is a description of the 


inter-relationships between the sexual and other organs of 
the woman's body. It is satisfactory to find in the sections 
dealing with the various ductless glands a very clear and 
reasonably full discussion of most of the modern work on 


‘this very complex, fascinating, and important subject. 


One great virtue of this section is that it is not overloaded 
with spéculative theories, which constitute somewhat of a 
‘danger in regard to this problem in the present state of 
our knowledge, and unless used with great caution do more 
to hinder than help real progress. The second part is de- 


voted to a description of the pathology and clinical features - 


of the various gynaecological conci:ions. It is ostensibly 
designed to meet the wants of the junior student, and 
accordingly gives a clear and succinct account of the 


different subjects. The third part is confined to a 


description of operative technique, and is intended more 
for the. use. of senior students and practitioners. All the 
more important methods of performing the different 
operations are carefully described and profusely and 
instructively illustrated. Value is lent to the section 
by unequivocal indications of the preferences in regard 
to method to which the writer’s experience has led him. 
The book is freely and. handsomely illustrated throughout, 
mainly from the author’s own drawings of his own 
specimens. Professor Graves is to be envied for his 
facility and congratulated on his ability as an artist. 
The printers and publishers have done their part of the 
Work well. For the various portions of the book as such 
we have nothing but the highest commendation. They 
are obviously the work of one who is both a past master of 
his subject and a practical and experienced teacher. But 
we feel somewhat dubious whether a book which aims at 
satisfying on such a grand scale the needs of two such 
distinct classes of readers as junior students and practi- 
tioners is not a little apt to meet with less success than 
the work which is put into it merits. Students, as we 
know them on this side of the Atlantic, prefer a smaller 
and handier volume; practitioners, on the other hand, buy 
large treatises as books of reference, and may feel some 
disappointment at the comparative brevity of some of the 
systematic sections in the second part and in the almost 
complete absence of references to literature. These, how- 
ever, are matters more for the author and publisher than 
for the reviewer, and on the book as it stands we again 
aoe heartily and unreservedly congratulate Professor 
raves, 


Dr. Sxeet’s Manual of Gynaecology and Pelvic Surgery™ 
is a comparatively small book which essays to give first 


an account of the anatomy and physiology of the organs. 


concerned, and subsequently a description of the malforma- 
tions, injuries, and diseases to which they are subject, 
with the appropriate treatment. At the end of each 
chapter is a list of carefully chosen references to repre- 
sentative modern literature. The author has adhered to 
the old anatomical system of classification of gynaeco- 
logical conditions, which inevitably involves repetition and 
a staccato passage from one subject to another. Thus, all 
that is said about the clinical history and symptoms of 
acate salpingitis has to be under the heading of 
acute odphoritis. Does the author teach his students that 
these conditions ought to be regarded as separate clinical 


entities? Under the heading of peritonitis much of the 


same ground has to be gone over a third time. In some 
other respects, too, Dr. Skeel. does not show a very just 
sense of proportion. For example, after dismissing the 


10 Gynecology. By William P. Graves, A.B., M.D., F.A.C.S., Pro- 
fessor of Gynaecology at Harvard Medical School. Philadelphia and 
London: W. B. Saunders Co. 1916. (Sup. roy. 8vo, pp. 770; 424 

ures. 30s. net.) 

14, Manual of Gynaecology and Pelvic Surgery for Students ana 
Praetitioners. By Roland. E. Skeel, A.M., M.S., M.D., Associate 
Clinical Professor of Gynaecology, Medical School of Western Reserve 
University, etc. Philadelphia: -P. Blakiston’s Son and Co. ‘4 
(Post 8vo, pp. 694; 289 figures. 3 dollars.) 


entire subject of malignant disease of the body of the 
uterus, including adeno-carcinoma, chorio-epithelioma, and 
sarcoma, in fifty-six lines, he spends a quarter of a page in 
remarking that malignant disease of the uterus is the 
opprobrium of gynaecologists, largely owimg to the failure 
of the general practitioner to diagnose it early enough, 
The technique of operative treatment is in every instance 
fully discussed and well illustrated. Indeed, the rest of 
the book may be said to have been written round the 
operative sections. Useful chapters are added on con- 
ditions akin to gy , Such as appendicitis, cystitis, 
and haemorrhoids, and the final chapter on post-operative 
complications will prove valuable. The author employs 


‘one or two words which are unfamiliar on this side— 


“ mallocation” of the uterus, for example. But surely the 
authorities responsible for the new anatomical nomen- 
clature did not perpetrate such a term as “constrictor 
radices clitorides” ?—and such a blunder as “ scybalae ” is 
a blot on an otherwise well-written book. Dr. Skeel is 
evidently a practical and forceful teacher, and his book 
will, we have no doubt, meet with a cordial reception from 
students and younger practitioners anxious to learn the 
technique of gynaecological operations. 


NOTES ON BOOKS. crane 
THE first part of a portfolio of drawings by Mr. MUIR. 
HEAD BONE, entitled The Western Front,'2 has been issued, 
Sir DouGLAS HAIG has written a short preface, in which 
he says that the drawings illustrate admirably the daily 
life of the troops under his command. This praise is well 
deserved, and expresses the particular merit of the 
drawings. There are two, for instance, of the country 
over which the battle of the Somme has been waged 
that convey a very true impression of the wide rolling 
downs with the ruined German trenches and the bare- 
polled trees on the horizon. There are two’ drawings 
made in Ypres and one of a village church in Flanders 
which show the utter ruin modern artillery can produce. 
Two of the drawings are of Red Cross barges being towed 
along a broad canal, and there is one of a ward on a hos- 
pital ship which is very true to life. So alsois the sketch 
of the mess of the officers of a regiment, and another of 
R.A.M.C. officers waiting ata clearing station with strained 
attention for the arrival of the first wounded. Subsequent 
parts are to be issued monthly. : 


The third volume of the Reports from the Pathological 
Laboratory of the Lunacy Department of the New South 
Wales Government contains fifteen papers on various 
subjects of interest to alienists, neurologists, and others. 
Drs. J. F. Flashman and O. Latham have examined the 
blood of 988 imbeciles and idiots for the presence of so- 
called Wassermann reaction. All were asylum patients, 
and 87 gave a full positive reaction while 51 gave partial 
reactions—about 14 per cent. of the whole. Drs. Prior and 
Jones contribute an account of their experience with 
caleium salts in the treatment of epilepsy. Using Dr. 
Blair Bell’s technique, they find that the epilept has 
less calcium in his blood than the normal person and 
excretes less in his urine. They advise that these .. 
patients should be treated with calcium and bromides in 
combination. 


The servant question, always acute, always the subject 
of interminable discussion and bewailings among the 
female members of the upper and middle classes, is now, 
we understand, in consequence of the many new open- 
ings for-labour presented by the war, more acute than 
ever. A most interesting and valuable contribution to the 
study of domestic service as a profession has been pub- 
lished in the form of a report, based on an inquiry made 
bythe Women’s Industrial Council just before the war. 
Here the pros and cons of domestic service are set out in 
full, with illustrative comments culled from the pens of 
both mistresses and maids, good, bad, and indifferent. 
The report is short and clearly written. It represents a 
wise and sympathetic effort to regard the many problems 
of domestic service from the points of view of both parties, 


12 The Western Front. Drawings by Muirhead Bone. Preface by 
Sir Douglas Haig, G.C.B. _Published for the Government by Country 
Life-and George Newnes, Ltd. (Price 2s.) ; 

18 Renorts from the Pathological Laboratory of the Lunacy Depart- 
ment, New South Wales Government. Vol. iii. Sydmey; W. A. 
Gullick. 1916. (Cr. 4to, pp. 203; illustrated. 7s. 6d.) . a] 

14 Domestic Service: An Enquiry by the Women’s Industrial 
Council. Report by C. V. Butler. With a Supplementary Chapter | 
by Lady Willoughby de Broke. London: G. Bell and Sons, Ltd 
1916. (Cr. 8vo, pp. 148. 1s. 3d. net.) 
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and is full of practical hints indicating the chief sources 
of friction between the employers and the employed, with 
plenty of good advice as to the best remedies available in 
each instance. It is an impartial and unimpassioned pro- 
duction, and it should be in the hands of all employers of 
household labour. 


‘‘Back to the Jand’’ has been a popular cry in this 
country for many years. Simple gardening and the keeping 
of fowls for profit may both be regarded as methods of 
putting this precept into practice, partially at any rate if 
not completely. Both should serve to make the inhabitants 
of Great Britain less dependent upon foreign countries for 
their foodstuffs. Mr. L. B. HYDE’s little book on Simple 
Gardening may be recommended to beginners who wish 
to learn how to grow plants for profit or pleasure; it is 
thoroughly practical and wellillustrated. Fowls for Profit,'® 
by Mr. A. J. MACSELF, is a more ambitious manual that 
may be commended to those who want to learn how to 
keep poultry in town or country. Wisely enough the 
author does not underestimate the difficulty of making 
a poultry farm pay; both capital and experience are 
indispensable, with strict attention to detail and labor 
improbus. 


We have received a reprint, described as a new edition, 
of the sixth edition of Dr. KR. GHOSH’S T'reatise on Materia 
Medica and Therapeutics... This excellent book was re- 
viewed in the BRITISH MEDICAL JOURNAL of August 14th, 
= on p. 259, and need not therefore receive further notice 

ere. 


Miss LAVINIA DOCK’s Textbook of Materia Medica for 


Nurses,'8 the fourth edition of which has been revised in 
conformity to the British Pharmacopoeia, has been com- 
piled from various well-known American and British 
volumes on therapeutics. 1t follows the usual lines on 
which short manuals of materia medica are written, and 
presupposes in its readers an elementary knowledge of 
chemistry, botany, and physiology. It contains a quantity 
of information that should be of service to those nurses 
who have the skill to use it. 1t would be well, perhaps, if 
the reference to the N rays were deleted from page 220; 
these rays, at best a figment of the imagination, were 


finally discredited ten or a dozen years ago. 


Fires in hospitals in this country are fortunately rare. 
In America, according to Dr. O. R. L1ICHEL,!® they are not 
so rare as they should be. He holds that inadequate pre- 
cautions against the dangers of fire are taken in many 
hospitals, and he has compiled an outline of the methods 
of prevention of fires that should obtain in all hospitals. 
Smoking is said to be one of the chief dangers; candles, 
oil lamps, andin particular fiat-irons heated by electricity, 
are set down as other common causes of fires. Dr. Eichel’s 
pamphlet should be of service to all who are responsible 
tor the fabric of hospitals, but it has no index, andis issued 
in a rather costly form. ; 


The second edition of The Midwife’s Pronownceing 
Dictionary, edited* by Dr. HENRY ROBINSON, is an ex- 
cellent little book containing short and clear definitions of 
all the technical and scientitic terms a midwife is likely to 
encounter. ‘There are also other terms in the Dictionary 
that are not, perhaps, so commonly met with; for example, 


, the word ‘ kyestein,’’ defined as ‘* A pellicle seen floating 


on the urine, supposed to be a sign of pregnancy, but quite 
erroneously so,’’ is not one which many people, medical 
men or otherwise, are likely to hear in the daily rouid. 
The dictionary is illustrated, and may be warmly recom- 
mended to those for whom it is published. 


15 Simple Gardening (School Gardening). By L. B. Hyde, B.A.Cantab. 
Editea by T. W. Saunders, F.u.S8., F.R.H.S. London: W. H. and 
L. Collingridge. 1916. ‘Cr. 8vo, pp. 108; 60 diagrams. ls. net.) 

16 Fowi> for P-ofit. By A. J. Macselt. London: W. H. and I. 
Coliingridge. 1916. ‘Cr. 8vo, pp. 138; 22 plates and many line 
drawings. 2s.6d.; by post, 2s, 11d.) 

474 Treatise on Maleria Medica and Therapeutics, including 
Pharmacy, Dispensing, Pharmacology, and Admi.stration of Druas. 
By R. Ghosh, L.M.s., Ca'cutta University. E ited by B. H. Deare, 
Lieutenant-Colonel, I.M.S. with the assistance of B. N. Ghosh, 


_ F.n.F P.S.Glasg. Sixth Edition Calcutta: Hilton and Co.; London: 


Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 1916. (Cr. 8vo, 
pp. 710. 7s. 6d. net.) 

‘8 Textbook of Materia Medica for Nurses. Compiled by Lavinia L. 
Dock, R.N., New York State. Fourth evition. New York and London: 
G. P. Putnam’s Sons. 1916 (Cr. 8vo, pp. 290. 5s. net.) 

19.4 Manual of Fire Prev: ntion and Protection for Hosptals. 
By O. R. tiichel, M.D. New York: J. Wiley and Sons, Inc.; London: 
Chapman and Hall, Limited. 1916. (Cr. vo. pp. 73. 4s. 6d. net.) 

207'he Midwife’s Pronouncing Dictionary of Obstetrics and Ob- 
stetrical Terms. Edited by H. Robinson, M.A., M.D. Second 
edition, revised. London: The Scientific Press, Ltd. 1916. (42 by 33, 
pp. 94; illustrated. 1s. net.) 


MEDICAL AND SURGICAL. APPLIANCES. 


Suture Forceps. 
Dr. E. W. DIVER (Orpington, Kent) has devised suture 
forceps the advantage of which will, he thinks, at once be 
when the in-. 
strument ig 
used. The 
modification, 
he says, con- 
sists, as will 
be seen from 
diagram, 
in curving Moynihan’s forceps on the edge, thus removing 
an obstruction to the line of sight. The forceps is made 
by Messrs. Allen and Hanburys, Ltd. 


A Gag for Treating Cases of Trismus. 

Mr. CHARLES H. BUBB (London) writes: The accompany- 
ing illustration represents a gag made for me by Messrs. 
C. Ash and sons, which I have found invaluable in treating 
the varying degrees of trismus met with 
in jaw injuries and gunshot wounds of 
the face with consequent cicatrization. 
The gag in the closed position is ¥; in. 
high, and can be opened by a key which 
fits on the extremity K. As the majority 
of patients needing treatment can open 
their mouths to this extent in the incisor 
region, the insertion of it presents no. 
difficulty, and it is surprising how quickly 
full range of mandibular movement is 
acquired. 1 have used this gag in insert- 
ing the open bite Gunning splint, which 
I have employed with success in treating 
the severer cases of jaw injuries. Another 
advantage of the gag is, that it can be casily manipulate 
by the patient and can be retained for two or more hours 
at a time, the range of movement being gradually increased 
by an occasional turn of the key. 


THE SCHOOL CHILD. 


Tue annual report of the Chief Medical Officer of the 
Board of Education for the year 1915! fills very many 
fewer pages than its predecessors. This is accounted for 
by the reduction of the amount of original research done 
by the school medical service throughout the country 
owing to war conditions and the consequent nominal 
character of some of the reports from local education 
authorities. Nevertheless, many matters of importance 
are dealt with in the report, and perhaps chief amongst 
them is the employment of children. 


Tue Scuoot MeEpicat SERVICE. 

The covering letter sent with the report to the Presi- 
dent of the Board of Education calls attention to the 
growing recognition of the national value of the work 
done by the schvol medical services, and to the efforts that 
are being made to carry on the essential parts of the work 
at the present time. The data gathered in eight years’ 
work show that “not less than a quarter of a million 
children of school age are seriously crippled, invalided, or 
disabled; not less than a million of school age are so 
physically or mentally disabled or diseased as to be unable 
to derive reasonable benefit from the education which the 
State provides.” Special attention is called to the necessity 
of good ante-school conditions "—healthy parentage, care 
of intancy, a desirable home life of nurture—as essential 
preliminaries to good school conditions and ‘“ good post- 
school conditions ”"—after-care, continued physical educa- 
tion, supervision of juvenile employment, and some prac- 
tical guidance in the duties of healthy and responsible 


parenthood. ‘What is needed, indeed, is an effective 


supervision and a sound and practical training of the body 
from the end of infancy to adolescence. It is said some- 
times that, in the interest of economy, the State cannot 


afford such a complete scheme. My submission is that, 


in the interest of ecoaomy, the State cannot afford to 
neglect a complete scheme.” — 

A lesson is drawn from the obvious benefits derived by 
the men of the new armies from the open-air life involved 


in military training. Every child in the State should. 


have the full advantage of the open air and of a systematic 
physical training. 
1 Annual Report for 1915 of tlre Chief Medical Officer of the Board of 


Education. London: On sale at Wyman and Sons’. 1916. Pp. 169. 
8338.] Price 9d. 
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It is claimed that the school medical service has 
revolutionized the conception of education by showing 
that the child must be treated as an individual, and that a 
hundred children cannot be treated as a homogeneous unit. 
“It is the child, and not his acquired accomplishments, 
which is of primary value to the nation. A living, un- 
maimed, normal, healthy child is the product we seek.” 

The school medical service has sent 338 men to the war ; 
the places of many have been filled by temporary officers, 
and. the net loss in the number of school medical officers 
and their assistants is about 12 per cent. The diminution 
of staff has resulted in a rearrangement for the routine 
medical inspections. The plan usually adopted is for the 
school nurses to visit the schools regularly, and at as 
frequent intervals as possible, for the selection, in co-opera- 
tion with the teachers, of the children who appear to be 
ailing. The suspected children are examined by the 
school medical officer or his deputy. either in the schools 
or at the school clinic. Examination at the clinic tends 
to save time, “ but it is desirable that where the clinic is 
used for this purpose the medical officer should pay visits 
from time to time to satisfy himself that the selection of 
children is sufficiently thorough.” The war arrangements 
mean a reduction of the work of medical inspection to 
one-third or one-half the normal, according to the peace 
standard adopted. 

Tribute is paid to the work of the school teachers in 
aiding the work of medical inspection, especially under 
present conditions; they are vigilant in detecting sus- 
picious cases and in notifying them to the medical 


officer. 
Special Inqutries. 

Note is made of tle necessary arrest of research work in 
most areas. But it is urged that the present time is 
peculiarly favourable for “investigations on certain sub- 
jects. It is probable that the incidence of the war may 
be of considerable assistance in determining how far mal- 
nutrition is a consequence of the social conditions of the 
children. The decrease of poverty owing to the conditions 
of employment occasioned by the war and the employment 
of children of school age in agricultural and industrial 
pursuits may well be the starting points of inquiries into 
this condition which probably affects no fewer than 
600,000 children in attendance at the public elementary 
schools of the country.” 


Expenditure on the School Medical Service. 

The decision of the Board to meet half the expenditure 
_ Of approved schemes of medical inspection and treatment 
had led before the beginning of the war to an expansion of 
the school services which was not checked until the year 
1915, although many authorities which had prepared 
schemes for treatment have postponed the initiation 
thereof indefinitely. The medical grant regulations pro- 
vide that up to one half of the expenditure may be re- 
imbursed + hone Board. The total expenditure increased 
from £285,993 in 1913 to £411,428 in 1915, the proportion 
contributed by the Board from 44 per cent. to 46.7 per 
cent., and the number of local authorities obtaining the 
full grant from 69 to 127. 

The analysis of the main heads of expenditure works out 
as follows: Medical officers and specialists, 47 per cent. ; 
nurses, 13.8; travelling, 5; drugs and apparatus, 3.4.; 
spectacles, 0.88; contributions to hospitals and nursing 
associations, 9.5; administration and premises, clerical 
assistance, stationery, etc., 20.5 per cent. 


Education and Infant Welfare. 

There has been an increase in the activities of schools 
for mothers, and more day nurscries have been provided. 
Within the last year grants paid to such schools have 
increased from £10,830 to £15,333. In the development 
of these schools and nurseries it is urged that the 
educational spirit should be closely safeguarded. 

There is a natural tendency for institutions of this nature to 
degenerate and lose their high qualities for training on the one 
hand, or become too official and formal on the other. There can 
be little doubt that the secret of their success has been the 
happy combination of high educational — with friendly 

these two elements 
should be vigorously maintained. ; 


“Physical Conditions. 


Defects found. amongst the children. in routine inspec- 


tions iv ninety areas are grouped under twenty heads. 


clothing defects, 5; rickets, 4; diseases of the lungs, 3; 


and growing vision of the child. 


Dental disease heads the list with 69 per cent.; diseases of 
the nose and throat follow with 20 per cent.; then defec. 
tive vision with 17 per cent.; uncleanliness of head, 14; 


‘malnutrition, 14; defective hearing, 11; defective foot. 


gear, 10; uncleanliness of body, 6; mental defects, 5;. 
of the heart, 3; of the skin, 2; eyelids and conjunctiva, 
2; of the ear, 2; deformities, 2. speech defects, 1;. 
nervous diseases, one-half per cent. ; non-pulmonary 
tuberculosis, one-third per cent. 

These data are considered under three heads: 


(1) Uncleanliness, malnutrition, and minor ailments; 


(2) defective vision and adenoids; (3) heart disease and 
tuberculosis. 


Uncleanliness, Malnutrition, and Minor Ailments. 

Generally there was a slight improvement in cleanliness, 
The lower percentage of clean conditions which obtained 
in London was due probably to the acknowledged require- 
ment of a somewhat higher standard than elsewhere in 
the country. 

It is stated that about 150,000 children in each million 
are unclean. Various domestic conditions contribute to un- 
cleanliness, such as bad housing and domestic insanitation, 
the employment of the mother away from home, the 
absence of facilities for washing and bathing, the habits 
of the people in this regard. Various ill results follow in 
its train. 

It is not, perhaps, sufficiently understood even yet how 
closely allied is uncleanliness to disease. For the child un- 
cleanliness is dis-ease, irritation, and disablement. Infection 
follows it like a shadow, and maladies of the skin soon arise. 
Thus the child becomes a victim of dirt, its sleep is disturbed, 
and its education largely nullified. 

Malnutrition is a comprehensive term covering generally 
what may be thought of as a low condition of health and 
body substance. Insufficiency of food is probably of less 
importance than unsuitability ; nor is food the only factor. 
Lack of sleep and premature employment are others. 
Malnutrition is probably the gravest evil in the child’s 
physique. The ill-nourished child tends to become dis- 
abled and unemployable, and incapable of resisting disease. 
There are signs of improvement. London figures showed 
a decrease from 9.4 per cent. in 1914 to 6.6 per cent. in 
1915; at Doncaster the figure las fallen from 31 per cent. 
in 1913 to 5 per cent. last year. Similar good returns 
come from othe: towns. Asa rule the malnutrition of the 
children is worse in the towns (even though wages are 
high) than in the country districts. In Bedfordshire an 
investigation has shown that 22 per cent. of the children 
suffer from defective nutrition in the urban schools as 
against 17 per cent. in the rural schools, and in both cases 
it is most marked between the ages of 7 and 10, and more 
marked among “leavers” than “entrants.” 

“Minor ailments” is a term coycring a multitude of 
defects, from scabby faces to ringworm, and a watery eye 
to “ minor degrees of squint” (we shoud have thought the 
latter went into another class). It is in the treatment of 
this large group of ailments that the school nurses fill a 
most important place; their visits to the homes of the 
children are most valuable. Dealing effectually with 
those cases means a substantial gain in school attendance. 
‘“‘ Merely as a business proposition the proper organization 
of this matter in every educational area, large or simall, is 
economical in the best sense of the term. Time and 
money are saved.” 


Defects of Vision. 

The figures show that 30 per cent. of the children fall 
short of the standard of good vision, and 17 per cent. to 
the extent that requires urgent treatment.. In the rural 
areas defective vision is returned as 9.2 per cent.; in the 
county boroughs, 25.1; in the boroughs, 14; and in the 
urban districts, 13.3. 


A study of the reports of the school medical officers leads to 
the conclusion ‘that the percentage of children suffering from 
defective vision is not decreasing as it should. We mend the 
ailing child with greater assiduity and expenditure than 
formerly, but we do not stop the manufacture of new 
cases. ...:° But the real solution to the probiem has yet to 
be attempted, and it must be attempted on preventive lines 
—better ‘lighting, better educational methods from _ the 
hygienic point of view, and much less strain of the delicate 


(Zo be continued.) 
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FOOD CONTROL. 


THE office of Food Controller is new in the 
history of this country, though probably most of the 
powers conferred on him have been exercised at one 
time or another in times of stress by the Government 
of the day. The bill introduced by the Home Secre- 
tary on December 18th gives to the Food Controller 
power to regulate the supply and consumption of food 
in order to maintain a proper supply; to take steps 
for encouraging the production of food ; to stop waste ; 
to specify the uses to which any article can be put, 
and to regulate its mode of manufacture and sale or 
distribution, and its price. He is to act in regard to 
the home supply in co-operation with the Board of 
Agriculture, and, as regards foreign supplies, with the 
Wheat and Sugar Commissions. The office is to 
cease to exist on the termination of a period of twelve 
months after the conclusion of the war. Lord 
Devonport, the first occupant: of the new office, 
showed in the statement which he made to 
the House of Lords on December 14th that 
he fully appreciated the magnitude of his task, 
‘and that it consisted of two parts—the provision 
of a sufficient supply and its just distribution. 
His first endeavour, he said, would be to ascertain 
from statistical returns what stocks were available 
and what stocks were visible, and then to see that they 
were distributed fairly. There was evidence, he said, 
that there were many unpatriotic people who were 
getting hold of supplies in excess of their own wants 
to stave off the possibility of shortage later. That 
meant that they were getting more than their share, 
and others less; it would be his duty to adjust the 
retail distribution of supplies coming into the country, 
so that every individual should have an equal chance 
of getting a fair share. Taking sugar as an 
example, he pointed out that though the incoming 
supplies were controlled, there was no control at 
the final point of distribution, where the retailer 
and consumer met. Rationing would mean a 
stupendous and costly organization, but might 
prove the only way of dealing with this urgent 
difficulty. The use of commodities of the nature of 
luxuries and non-essentials, must be abated, such as 
the flaunting of sugar in connexion with extravagant 
confectionery; that would have to be stopped. A 
general diminution in the consumption of staple foods 
was necessary, and he feared that, though voluntary 
action was capable of doing a great deal, it could, 
perhaps, not do all that was required, so that it 
might be necessary, after full investigation, to make 
abstinence compulsory. _Any one who spent extrava- 
gantly on food, or tried to get, as a sort of insurance 
cover, more than was necessary, was guilty of highly 
unpatriotic conduct. The Marquis of Crewe, while 
expressing sympathy with the cautious spirit shown 
by Lord Devonport, said that it was clear from enemy 
newspapers that in regard to certain commodities 
rationing had led to hardship, particularly to the very 
poor, but he believed that if after investigation it was 
found to be necessary, the people would cheerfully 
accept any regulations that the Food Controller con- 
sidered it his duty to lay down. 


Except in the ease of sugar and the recent orders. 
as to the quality of flour for.making bread, the only 


definite indication that the country has had of 
shortage of food has been the ‘rises in price, for we 
put aside the new regulations as to meals: at 
restaurants and clubs as having little effect on 
those who frequent these places and practically 
none on the general. population. The increase 
in the price of all sorts of foods since the 
beginning of the war has been very considerable. 
The Board of Trade Labour Gazette for December 
estimates that the average increase between -July, 
1914, and the present time in the cost of all items 
ordinarily entering into working-class family expendi- 
ture—including food, rent, clothing, fuel and light, 
ete.—is about 60 per cent., taking the same quanti- 
ties and descriptions of the various items-at both 


dates and disregarding increased taxation of the com- | 


modities, a reservation which affects chiefly sugar 
and tea. The rents of working-class dwellings are 
not appreciably higher than before the war; and 
although many other items of expenditure have in- 
creased substantially, they have not advanced on the 
average so much as food. Taking the country as a 
whole and making allowance for the relative impor- 
tance of the various aiticles in working-class house- 
hold expenditure, the average increase in retail prices 


of food between the beginning of the war and 


December 1st, 1916, was 84 per cent. If the increase 


in the duties'on tea and sugar are deducted the 


average increase is reduced to 78 per cent. Flour was 
85 per cent., or gd. per 7 lb., above the level of July, 
1914, and bread 71 per cent., or 44d. per 4 Ib., dearer. 
The average percentage increases for butcher’s meat 
ranged from 55 per cent. for British legs of mutton, 
to 117 per cent. for frozen breasts of mutton, these 
percentages being equivalent to advances in the 


average prices, varying with the cut, of 43d. to 6d. a lb. : 
The prices of butter and cheese were between 65 and: 


70 per cent. higher, and those of bacon, milk and tea, 
55 per cent. higher. Three-fourths of the advance in 
tea was due to increased taxation, and of the rise of 
34d. in the price of sugar 14d. was due to increased 
taxation. The incréase in the price of eggs was 
178 per cent., due chiefly to our increased dependence 
on home products. It may be observed incidentally 
that the egg trade in Europe is not only influenced by 
seasonal variations, but is very sensitive to transport 
difficulties. In normal times there was a general 
movement from east to west; France, for example, 


imported large numbers of eggs from eastern Europe, 
but also exported large quantities to this country, the 
explanation being that the larger and better eggs were. 
exported, and the smaller and poorer were imported. 
from the east to make up the deficiency. The effect 


of seasonal variations is shown by the circumstance 


that two-thirds of the eggs exported annually from 


Ireland are sent during the first six months of the 


year. Ireland in 1914 sent 6,824,612 great hundreds, ' 


valued at £3,383,870, and in the first six months of 
1916, 5,439,266 great hundreds, valued at £3,648,841. 
The Labour Gazette also states that the retail prices 
of food on December 1st, 1916, showed an avérage 


advance of 29 per cent. as compared with December - 


Ist, 1915. The increase in the price of meat was 


from 20 to 30 per cent.; the price of potatoes had - 


considerably more than doubled; granulated sugar 
was dearer by 40 per cent., eggs by 35 per cent., 
and cheese by 30 per cent. ‘For flour, bread, milk, 


butter, bacon, and fish, the increases ranged from” 


19 to 27 percent. Margarine is 22 per cent. dearer 
than in the month preceding the war, and the increase 
in the last year has been 14 per cent. In the 
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Dominions there has also been an increase in he | 


price of food. In Australia (August) it was 28.1 per 
cent. above that for July, 1914, and in New Zealand 
(September) 18.1 per cent. In Canada (September) 
the increase is put at 20.9, but it is stated that owing 
to a reduction of 15 per cent. inthe expenditure on 
rent, the total family expenditure has increased by 
only 6 per cent. In the United States of America 
the increase in the cost of retail food prices since 
July, 1914, is put at 15 per cent., the estimate being 
founded on returns from forty-four of the principal 
towns. The price of all articles of food had increased, 
but the greatest relative increases occurred in the case 
of flour, 50 per cent.; sugar, 48 per cent.; eggs, 36 
per cent., and lard 21 per cent. 
Comparisons of the prices in-this country with 
those for Berlin and Vienna are not trustworthy, 
since in those cities prices are based on artificially 
fixed maximum prices, and are not comparable with 
figures mainly based on the prices in a free market. 
With this reservation it is noted that the increase in 
the price of foods between July, 1914, and October, 


1916, in Berlin was 109.4 per cent., and in Vienna 


(November), 176.7 per cent. 

_ As a set-off in the case of the working classes is 
to be put the fact that through the operation of war 
bonuses and other causes there has been, although 
there appear to be some serious exceptions in the 
case of women, a general rise in the rate of wages. 


There has also been a very noteworthy decline in the. 


amount of unemployment and of pauperism. A very 
large number of persons engaged as clerks and in 
allied occupations have, however, benetited only to a 
small extent, and persons with stated incomes who 
have incurred liabilities, in the way of housing for 
instance, which they find it difficult to diminish, are 
already observing the national Lent spoken of by the 
Prime Minister, and will welcome the better supervision 
of retail distribution promised by Lord Devonport. 


THE COMPLUETIC REACTION IN 
AMENTIA. 


THE “compluetic reaction” is a new name invented 
by Dr. H. F'. Stephens to denote what is commonly 
and unjustifiably called the Wassermann reaction in 
syphilis. The proper name for this reaction, if it is to 
be eponymice, is ‘‘ the Bordet-Gengou phenomenon in 
syphilis,” for it was the Belgian Professor Bordet, 
working with the Belgian Dr. Gengou, who was the 
first to discover, study, and estublish the essential 
prineiple of the test. ven more correct would be 
the term “the complement fixation or deviation 
phenomenon in syphilis”; Dr. Stephens proposes to 
simplify this phrase and coins the name “ compluetic 
reaction,” compluetic being a portmanteau term 
derived from ‘complement ”’ and “ luetic.” To cast 
out the undeserving German intruder is undoubtedly 
a work of grace, now and ever. The new name 
invented by Dr. Stephens is descriptive at any rate, 
and as it is not more ungainly than many of 
those current in the phraseology of scientific 
medicine it may fairly be regarded as worthy 
of trial and general adoption. This, however, is by 
the way. 

In his paper! Dr. Stephens gives a full account and 
discussion of the method and results of his investiga- 
tion of the serum in one hundred institution patients 
with amentia. The importance of syphilitic infection, 
particularly of the intrauterine or “congenital” type, 
in the production of various types of amentia has only 


1 Journal of Mental Science, London, 1916, 1xii, 657. 


= 
recently been adequately recognized. This is perhaps. 
natural, as only the grosser forms of intrautering 
syphilis could be identified in the days before the 
compluetic reaction was invented. Five-and-twenty 
years ago competent alienists held that ‘ congenital” 
syphilis was responsible for the mental defect in not 
more than 2 per cent. of the cases of amentia they 
dealt with. But Dr. Stephens found a fully or 
“truly” positive compluetic reaction in twelve of the 
hundred aments he examined, while in sixteen more 
the reaction was weakly positive and in fourteen 
others it was doubtfully positive. Thus 42 per cent,. 
of his cases gave a positive reaction of one sort or 
another; all his patients were males, seventy were 
imbeciles, thirty idiots, and none gave any visible 
evidence of an acquired syphilitic infection. The 
compluetic reaction was positive in half the idiots 
examined, and in nearly two-filths of the imbeciles, 
The positive reaction was most frequent and strongest 
in the patients aged from 16 to 21, and it occurred 
with equal frequency in both primary and secondary 
forms of amentia. 
Dr. Stephens gives a very lucid analysis of his 
results and material, and concludes that the syphilitic 
virus is not to be regarded as wholly responsible for 
the mental defect in liis patients. In every positive 
case the infection was associated with and acted upon, 
tissues that were already inherently defective, 
diseased and degenerafed, or damaged; in no instance 
was the compluetic reaction a strong one. Dr. 
Stephens’s paper not only contains many points of 
interest, but he has collected in tabular form the 
results obtained by over a score of ether investigators 


working on lines similar to his own; it appears that, 


on the average, about 54 per cent. of nearly 6,000 
mental defectives examined gave a positive compluetic 
reaction. He himself, as has been noted above, found 
a positive reaction in 12 per cent. of his cases; while 


Drs. Flashman and Latham, whose recent paper? on. 


the subject seems to have escaped the attention of 
Dr. Stephens, obtained a fuli positive reaction in 87, 
or about g per cent., of the 983 imbeciles and idiots 
whose serum they examined. In addition, 51 more 
of their patients gave partial compluetic reactions, 
bringing the total percentage of reactions to about 14, 
a figure that is to be compared with the 42 per cent. 
of Dr. Stephens quoted above. It may be added that 
other observers have obtained positive results in as 
many as 50 or even 60 per cent. of the mentally 
detective persons whose serum they tested. 


THE MEDICAL INSURANCE AGENCY. 
Tue Medical Insurance Agency, founded to assist members 
of the profession in effecting insurances of all kinds, has 
been able to increase the sums allocated to various medical 
charities by £305 out of the surplus accumulated between 
June and November of this year. The total amount for 
the year is thus raised to £705. It has been possible to 
allocate £230 to the Royal Medical Benevolent Fund, and 
£160 to the Royal Medical Benevolent Fund Guild; £145 
to the Epsom College Benevolent Fund, £30 to the Royal 
Medical Benevolent Fund Society of Ireland; £50 to the 
K.A.M.C. Officers’ Benevolent Fund; the same sum to 
the newly founded Auxiliary R.A.M.C. und (Officers’ 
Benevolent Branch); £25 to the Lancet Editor's Fund, 
and £15 to the Royal St. Anne’s Schools for Girls. 
The chairman, Dr. Haslip, at a recent meeting of the 
committee, in a brief statement, said that Sir John 
Bland-Sutton had joined the committee as a nominee 
of the Lancet, and that the business of the Agency 


2 Reports from the Pathological Laboratory of the Lunacy Depart- 
ment, N.S.W. Government. Sydney, 1916, iii 
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had been prosperous. It had, he said, been able to 
place a large number of life policies, and its guiding prin- 
ciple in that class of business had been to advise the 
selection of the office which appeared to offer the best 
investment, having regard to the special cireumstances of 
each particular case. The recent life valuation reports 
of twenty-two important offices showed that those who 
had followed the advice of the Agency had had no cause 
to complain, but quite the reverse. The Agency also did 
a large business in motor car insurance; and im spite of 
the fact that many practitioners had laid up their cars the 
business was maintained, owing, no doubt, to the spread 
of the knowledge of the fairness and promptness with 
which the Agency had been able to get claims settled. 
‘The original aims of the Agency, he said, were to assist 
and advise intending insurers, and to give support to 
medical charities. Its success in the first aim was 
shown by the fact that since its foundation it had 
been able ta return to those insuring through the 
Agency substantial sums, representing a direct saving 
to the medical profession of approximately £5,500.- On 
the benevolent side it had been able to allot altogether 
asum of £2,405 to medical charities. Judging from the 
growth of the business of the Agency there is every reason 
to expect that the amount available for allocation for 
benevolent purposes will go on increasing, so that those 
who insure through the Agency will have the satisfaction 
of feeling that they are doing something for the less 
fortunate members of their profession, while at the same 
time enjoying certain advantages themselves—not only an 
actual saving in expenditure, but also the assistance and 
advice which the Agency is able to give, drawn from an 
ever-increasing experience. A prospectus and full par- 
ticulars can be obtained on application to Mr. Guy Elliston, 


Secretary and Agent, at 429, Strand, London, W.C,. 


EPSOM COLLEGE. 
In the Journat of December 9th an appeal was published 
from Sir Henry Morris, Treasurer of Epsom College, for 
funds to enable the Council to carry on the work of the 
Royal Medical Foundation with unimpaired efficiency. 
Like nearly every other charity in the country the Epsom 
Foundation is suffering from the drain on private resources 
caused by the war, and unless fresh sources of revenue are 
found, the public-spirited men who have taken upon them- 
selves the burden of management of the fund will be faced 
with a very serious situation. The medical profession has 
sacrificed its material interests to such an extent in the 
service of the nation that it has little left to spare for the 
support of work beneficial to itself, and there could be 
no more striking testimony to the generous spirit of 
doctors than the fact that even at this time of financial 
stress co many should still be found ready to help their 
poorer brethren. The claims of the Epsom Foundation 
in its double function of educatmg the young and 
relieving the helplessness of the old should make a 
personal appeal to every one of us, for in a profession in 
‘which suecess or even moderate prosperity depends so 
much on the accidents of fortune, none knows what fate 
may have in store for him. Calls for subscriptions, how- 
ever eloquently framed, are apt to be regarded as sermons 
‘applying te other people. Any novel mode of stimulating 
charity is therefore to be welcomed. In a letter published 
at. p. 887, Dr. Neil Maclay of Newcastle-on-Tyne makes a 


suggestion which seems to us in every way excellent. All | 


of us are at one time or another dependent on our brethren 
for professional aid to ourselves or members of our 
families. It is not always easy to express gratitude for 


‘such services in a manner at once adequate and delicate. 
‘Dr. Maclay proposes that a doctor who finds himself under 
‘an obligation of this’ kind should give a donation to the 


Royal Medical Foundation of Epsom College or other 


‘selected medical charity. The doctor whose timely help 


is thus acknowledged should receive from the treasurer of 


the charity an intimation of the form in which his brother 
practitioner's gratitude has heen expressed. We commend 
Dr. Maclay’s suggestion to the attention of all members of 
the profession ; we have no doubt that, properly organized, 
the plan would bring an increase to the Epsom Fund 
which would relieve the minds of the Council of a heavy 
anxiety. 


MEDICAL MEMORIES OF WATERLOO. 

Tue Edinburgh Medical Journal for September gives 
some interesting extracts from a “ Report of observations 
made in the British military hospitals in Belgium after 
the battle of Waterloo,” by John Thomson, the first pro- 
fessor of military surgery in Edinburgh. With Dr. Somer- 
ville, P.M.O. in Scotland, he went to Belgium, arriving 
there on July 8th, 1815. Every facility was afforded 
them for visiting the hospitals at Brussels, Antwerp, and 
Termonde. The official estimate of the number of wounded 
on June 16th and 18th was 8,000; those who ceuld not be 
accommodated in Brussels were sent by canal to Antwerp. 
Several thousands of French wounded had been left on 
field, and these were sent to Antwerp and Termonde, 
Thomson has a good deal to say about “symptomatic 
fever,” which “put on much of the appearance of 4 
bilious remittent or continued fever,” and which began 
to prove fatal: by the seventh day after the battle, 
and continued to be so till the twenty-first day, when 
the’ number of deaths suddenly diminished. The hos- 
pitals of Brussels and Antwerp were free from con: 
tagious fevers, a fact which Thomson attributes to the 
great attention paid in the British hospitals to cleanliness 
and ventil@tion and “to the habits and discipline of our 
troops with regard to personal cleanliness.” Hospital 


gangrene when once it had gained a footing in a ward 


spread with considerable rapidity, but it is somewhat 
surprising to read that Thomson was doubtful as to 
its being communicated by one patient to another, and 
was inclined to believe that it was “endemical and 
dependent on the same causes as the fevers of the 
country.” -The number of cases of tetanus was incon- 
siderable, but the disease was of a chronic or mild 
type, “‘a form of tetanus in which recovery often takes 
place without much aid from medicine.” As to gunshot 
wounds, Thomson says: “No fear is now entertained, 
either by medical men or soldiers, of any kind of poison 
being introduced into the body by means of musket balls, 
All the consequences, immediate and remote, to which these 
balls give rise are justly referred to the contusion, lacera- 
tion and division occasioned by their impulse. Accordingly 
surgeons now no longer think it necessary to dilate, 
cauterize, or suck such wounds for the purpose of destroy- 
ing or extracting poison.” Gunshot fractures of the femur 
were then, as now, a source of great anxiety to the surgeon, 


Various attempts were made to apply continuous exten- - 


sion, but apparently without much. success. Secondavy 
haemorrhage was frequent and usually occurred from the 
twentieth to the thirty-fifth day. Thomson concludes 
with a warm tribute to the humanity shown by the 
inhabitants of Brussels and Antwerp to the British 
wounded. Even after the hospitals were fully established, 
several hundreds were voluntarily received and taken 
care of by the inhabitants. Sir Charles Bell also hurried 
off to Brussels after the battle. He was accompanied 
by his brother-in-law, Jehn Shaw, afterwards surgeon to 
the Middlesex Hospital. The ‘only passports they had 
were surgical instruments, whieh Shaw shook in the faces 
of the officials; these credentials passed them, On 
July 1st Bell writes: “It was thought that we were pre- 
pared for a great battle, yet here we are, eleven days after 
it, only making arrangements for the reception of the 
wounded.” He offered to perform all the capital opera- 
tions on the wounded French. He was mueh struck by 


the appearance and “capacity of adaptation” of Napoleon’s 


soldiers. “'These fellows,” he writes, “are brought from - 


the field after lying many days on the ground, many dying, 
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many in the agony, many miserably racked with pain and 
spasms, and the fellow next to him mimicks him and gives 
itatune. Ah! ha! vous chantez bien!” After his return 
Bell wrote to his friend Francis Horner that he took the 
knife in his hand at six o’clock in the morning, and 
“continued incessantly at work until seven in the 
evening; and so the second and third day. ‘All the 
decencies of performing surgical operations were soon 
eglected. While I amputated one man’s thigh there lay 
at one time thirteen, all beseeching to be taken next; one 
full of entreaty, one calling upon me to remember my 
promise to take him, another execrating. It was a strange 
thing to feel my clothes stiff with blood, and my arms 
powerless with the exertion of using the knife! And more 
extraordinary still, to find my mind calm amidst such 
variety of suffering. . . . There must ever be associated 
with the honours of Waterloo, to my eyes, the most 
shocking sights of woe, to my ears accents of entreaty, 
outcry from the manly breast, interrupted forcible ex- 
pressions of the dying, and noisome smells.” Bell’s 
attention had been long turned to the state of army 
hospitals. At Brussels he had carefully watched the 
system in those that came under his immediate inspection, 
‘and what he saw made him eager to obtain improved 
conditions for the sick and wounded under treatment. He 
‘addressed a memorandum on the subject to the Duke of 
York, but the time for carrying out the reforms he 
proposed had not yet come. 


TRAUMATIC PNEUMONIA AND TRAUMATIC 

TUBERCULOSIS. 

Botn law and life assurance are interested in the question 
how far pneumonia and various forms of tuberculous 
infection may properly be described as due to trauma. 
The question has recently been discussed,' with a wealth 
of illustration from practical experience and the literature 
of the subject, ‘by Dr. Parkes Weber. He shows that 
traumatic pneumonia, described ‘by Litten in 1881 as con- 
tusional pneumonia, occurs as the more or less direct 
result’ of injuries at all ages.; We say the more or less 
direct result because the interval of time between the 
receipt of the trauma and the onset of the pneumonia may 
vary widely. in some cases“only a few hours intervene 
between the two; in most the interval extends to days, 
from two to four, or even six. In exceptional instances, 
as in one recorded by von Leyden, the pneumonia may be 
delayed for as long as a fortnight, and here naturally 
opinions will differ on the point whether the injury was 
feally the cause of the subsequent pneumonia or not. It 
may be added that the experimental production of pneu- 
monia in animals with tough ribs, like dogs, or fragile 
wibs, like rabbits, has not proved successful, . though 
haemorrhagic iffiltration of the contused lung may be 
produced. It would be interesting to know how far con- 
tusional fat embolism of the lungs may have been confused 
with pneumonia in some of the recorded traumatic cases 
of that disease. Dr. Parkes Weber notes that traumatic 
pneumonia was recognised in English courts of law as 
long ago as about the year 1870, when Sir Clifford Allbutt 
encountered an instance of it. With regard to traumatic 
tuberculosis, Dr. Parkes Weber has collected a great deal 
of interesting information from the extensive literature of 
the subject. Dismissing from his review cases of traumatic 
tuberculosis from direct inoculation of the bacilli, he 
arranges the remaining instances in which the bacilli could 
not have been introduced from without into three clinical 
groups, each illustrated by the reports of cases. The first 
group contains examples in which: decided traumatism of 
some kind is followed either by acute generalized miliary 
tuberculosis with death in a month or two, or by metastatic 
localized tuberculosis in parts of the body remote from the 
site of the injury. Bloodless operations, the manipulations 


1 Reprint, with additions, from the Clinical Journal, July, 1916. 
London. Price 6d. ; 


of bone-setters, or even massage, directed to the cure Ot 
tuberculous disease of joints, may have these untoward 
results, The second group consists of cases in which 
signs of pulmonary tuberculosis follow, or are first noti 
after a supposed injury to the lungs. On the whole suck 
instances, the author thinks, must be very rare. Tho 
third group comprises instances in which an injury to 
bones, or joints, or parts of the body other than the lungs, 
is followed by signs of tuberculosis more or less localizeq 
to the region of the trauma. Dr. Parkes Weber concludes, 
after discussing the results of experimental investigations 
made upon animals, that the so-called traumatic cases ip 
man must be explained as the rendering manifest ang 
active of a pre-existing quiescent or latent tuberculons 
infection at the injured spot.. The gencral conclusion to 
which he comes is this: that it must always be diffienlt 
and doubtful to decide what part has been played by the 
trauma in any particular case of alleged traumatic tuber. 
culosis. Searching questions must first be answered: Dia 
the trauma merely accelerate the progress of an existin 
tuberculosis? What were the probable extent, distribu. 
tion, and activity of the original tuberculous lesion at the 
time of the injury?’ Was there any clinical evidence that 
the patient was already tuberculous at that time ? 


i CONJUNCTIVITIS PETRIFICANS. 

PETRIFYING conjunctivitis, or calcification of the inflamed 
conjunctival membrane, is a rare condition and but little 
understood. Dr. O. Valli, who has recently described! g 
case, has only been able to find thirteen other instances 
recorded. His own patient, a healthy soldier of 39, wag 
struck by a branch in the left eye. This set up a mild and 
painless conjunctivitis, and the man was sent to hospital, 
He came under Dr, Valli’s observation ten weeks after the 
receipt of the injury. On drawing down the patient's 
lower lid there was seen on the conjunctiva of its median 
third a small oval depression with sharply-defined margins, 
like the depressed scar resulting from conjunctival cauteri- 
zation. It measured 6mm. in width and 5 mm. in height, 
and was covered with epithelium and richly supplied with 
blood vessels; its floor displayed numerous white specks, 
scattered or grouped together. In the region of transition 
the conjunctiva exhibited an irregularly oval elevation, 
whitish in colour, 5mm. in length, and situated in the 
conjunctival tissue; yessels of various calibres arrived at 
its periphery and disappeared into it, a few passing over its 
surface. 
and solid; near by were four small whitish specks, slightly 
elevated above the surface, and covered with epithelium. 
The upper lid was less injected than the lower, but showed 
whitish specks and a depressed area similar to but smaller 
tlian that described above. The bulbar conjunctiva was 
moderately injected, and displayed a number of smail and 
slightly elevated spots of a milky-white colour; a larger 
one, the size of the head of a smali pin, was placed 3 mm. 
to the right of the limbusa little above the median horizontal 
line. ‘The cornea, iris, fundus, and visual power of the 
affected eye were all normal. The patient gave negative 
Wassermann and von Pirquet reactions, and his blood 
count was normal. He remained ten weeks under ob- 
servation; during this period many of the whitish con- 
junctival spots were absorbed spontancously, while other 
new ones made their appearance in the conjunctiva of 
both the lids and eyeball. The man left the hospital with 
the condition of his left eye much improved. Bacterial 
cultures of the conjunctival secretion showed the presence 
of a few staphylococci and xerosis bacilli, or else gave 
negative results. One of the conjunctival nodules was 
excised, and portions of it were implanted in the anterior 
chamber and also under the bulbar conjunctiva of @ 
rabbit ; both fragments remained inert, and gave rise to 
no inflammatory process. Dr. Valli made elaborate histo- 
logical and. histo-chemical examinations to discover the 


1 Giorn. d. R. Accad. di Med. di Torino, Turin, 1916, xxix, 367. 
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gtructure aad nature of the nodules he excised from the 
patient's conjunctiva. Stained sections of these tissues 
showed that they were covered by unaltered conjunctival 
epithelium, and consisted of collagenous. fibrous tissue 
infiltrated here and there with ly mphocy tes, plasma cells, 
or small groups of eosinophile corpuscles ; the white 
flecks consisted of deposits of calcium carbonate and 
phosphate in fibrous tissue that had undergone hyaline 
degeneration. The neighbouring hyaline tissue also 
contained minute calcareous granules in its interstitial 
spaces, and hypertrophied connective tissue cells enclosing 
calcified particles, in the vicinity of the areas of extensive 
calcification ; this, Dr. Valli says, is usual in the calcifica- 
tion of tissues that are not necrotic. The vessels in the 
calcareous patches were surrounded by rings of hyaline 
tissue. The hyaline tissue stained by Mann’s method 
showed basophilia; no evidence of fatty or lardaceous 
degeneration could be found. Dr. Valli concludes that the 
slight inflammatory infiltration shown by the nodules was 
in part a legacy of the original trauma, in part a reaction 
to the process of calcification. He doubts whether the 
commonplace injury originally sustained by his patient 
ean be held to account for the occurrence of so rare a form 
of conjunctivitis. In none of the other thirteen cases he 
has found in the literature was a simple trauma men- 
tioned as the cause. In several, however, there was a 
suspicion that the petrifying conjunctivitis was factitious, 
provoked and maintained by the paticnt (generally a young 
woman or boy); yet in no case has one of these patients 
been detected in the act of cultivating or tampering with 
the lesion. Dr. Valli exonerates his own patient from 
any suspicion; beyond suggesting that the process may 
sometimes have been initiated by the accidental or in- 
tentional introduction of lime salts into the cyc he jeaves 
the pathogenesis of petrifying conjunctivitis uneSplained. 
~ 


GASTRIC ULCER FOLLOWING REMOVAL 
OF THE ADRENALS. 


; ee Italian observers have noted the fact that gastric 


ulcers commonly develop in experimental animals that 
have had the adrenal glands excised. Durante attributed 
these ulcers to injury of the lesser splanchnic nerves at 
the operation. The matter has been investigated afresh 
by Dr. F. GC. Mann.' who remarks that ulcer of the stomach 
is not common in normal cats and dogs. He finds that 
the experimental removal of one adrenal gland docs not 
give rise to the production of gastric ulcers in these 
animals. Nor are such ulcers produced if both adrenals 
are removed at a single operation and the animal is kept 
etherized until, in the course of some hours, it dies. But 
in animals surviving the removal of both the glands 
development of gastric or duodenal ulcer, or both, was 
the rule, and began only a few hours after the excision 
of the adrenals. The ulcers formed were of two types. 
Some were round, punched out, usually multiple, and 
very similar to peptic ulcers, so-called. Others took the 
form of superficial erosions of the mucosa about the 
fundus of the stomach. The duodenal ulcers, appearing 
in the proportion of one to eight gastric ulcers, were 
just distal to the pyloric ring, and penetrated to the 
muscular layer of the mucosa. Discussing the patho- 
genesis of these various ulcers, Dr. Mann notes that they 
were not due to the regurgitation of pancreatic juice, as 
they developed in animals previously sutjected to ligature 


of the pancreatic ducts. The gastric contents remain acid 


in animals after excision of the adrenals, and Dr. Mann 
attributes the ulceration to this acidity. He found that 
the administration of sodium bicarbonate with the object 
of neutralizing the gastric juice would almost always. pre- 
vent the occurrence of the ulceration. To throw more 
light on the connexion between gastric acidity and ulcera- 
tion, he experimented further with a series ef animals 


hit loops of jejunum implanted into the posterior wall 
of the stomach. ‘The notion was that if the ulceration was 
due solely to the acidity, then the implants of the jejunum 
—aviscus accustomed to alkaline media—would show yery 
extensive ulceration after excision of the adrenals. The 
jejunal implanfs, however, were hardly ulcerated at all, 
while the gastric mucosa showed the customary ulceratign 
after the adrenal glands had been removed. Dr. Mann 
therefore concludes that the acidity is but a secondary, 
although necessary, factor in the ulcerative process. The 
primary cause, he says, lies in the intrinsic mechanism # 
the gastric mucosa. 


TUBERCULOSIS IN X-RAYED GUINEA-PIGS. 

THE value of animal inoculation in the diagnosis of 
tuberculosis has been recognized since Marcet’s experi- 
ments in 1867. Klebs repeated and confirmed this* work 
in 1868, and the constant employment of the guinea-pig 
test since that time has proved it to be the safest dia- 
gnostic method we have. For the diagnosis of renal 
tuberculosis it was first used by Damsche in 1882; here, 
however, the method has the disadvantage that it is 
necessary to wait for about. six weeks before the diagnosis 
can be made in order to give sufficient time for the 
development of tuberculosis in the experimental animal 
after the ineculation with the suspected material has been 
made. Dr, J. J. Morton has recently published! a method 
which promises to make a very considerable redaction i 

this period of waiting. Following up the work of some 
other investigators, he found that guinea-pigs could be 
exposed to a massive dose of x rays without any apparent 
detriment to their general health. The average number 
of their white blood corpuscles, hewever, was reduced by 
the exposure from the normal figure of 12,000 or 15,000 per 
cubic centimetre to from 4,000 to 6,000, the main reduction 
being in the lymphoid cells. The count remained depressed 
for over a week, which was as far as it was followed. 
Inoculating these «-rayed animals with urine known to be 
tuberculous, Dr. Morton found that they developed marked 
lesions of the disease in a much shorter time than normal 
animals. Further experiments showed that an a-ray 
exposure given shortly after inoculation was as effective 
in reducing the resistance to tuberculosis as when given 
before the inoculation. It was found that the x-rayed 
guinea-pig developed the pathognomonic tuberculous 
lesions in from eight to ten days after the intraperitoneal 


injection of 1 or 2 ccm. of tuberculous urine. The, 
massive dose of # rays was given by placing the animal in. 


a small cardboard box for ten minutes, at a distance of a 
foot from the target of a Coolidge tube, through which 
passed a 5 milliampére current, backing up 8} in. of spark 
between points. It is clear that Dr. Morton’s method may 


be of considerable practical service in the speedy diagnosis: 


of early tuberculosis in the urinary tract. 


PARLIAMENTARY REPRESENTATION OF EDINBURGH, 
AND ST. ANDREWS UNIVERSITIES. 

THE appointment of Sir Robert Finlay to be Lord Chan- 
cellor has created a vacancy in the parliamentary repre- 
sentation of the Universities of Edinburgh and St, 
Andrews. At a meeting of prominent members of the 
profession in Edinburgh last week it was resolved to 
recommend Dr. R. McKenzie Johnston as a suitable 
candidate. Dr. Johnsten has done a great deal of work 
for Edinburgh and for his profession, to whom his election 
to Parliament would be most welcome. It is also reported 
that Sir Arthur Conan Doyle has been invited to become 
a candidate. He retired from medical practice some. six- 
and-twenty years ago, when his. success as a novelist was 
already great. .He contested Central Edinburgh. in 1900 
and the Hawick Burghs as a Tariff Reformer in 1906, — 


1Journ. Experim, Medicine, New York, 1916, xxiii, 203, and xxiv, 329, 


1 Journ, Experim. Medicine, 1916, xxiv, 419. 
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THE WAR. 


NOTES FROM GERMAN AND AUSTRIAN 
. MEDICAL JOURNALS. 


TREATMENT OF SHELL SHOCK. 
¥. Kavrmann! is the accredited author of a system of 
‘treatment which even some of his fellow countrymen have 
considered inhuman. He has recently published an 
account of it which begins with the general statement 
that the “psychical disturbances produced by the war 
are essentially the same as those observed in peace, but 
their frequency is out of-all proportion greater.” He calcu- 
lates that, at a low estimate, 100 such cases are discharged 
annually from every army corps district, and that putting 
the annual expenditure on each at 500 marks, the total 
cost to the twenty-five army corps districts in Germany 
must‘every year be 1,250,000 marks. At the nerve hos- 
pital in Ludwigshafen to which he was attached a large 
proportion of the patients afforded evidence of the short- 
comings of the various schools of suggestive treatment, 
and the experience in other military hospitals was the 
same. Kaufmann worked out a system of combined 
suggestion and painful electrical shock, aiming at a 
drastic cure in one sitting. The germ of this principle 
dated from 1903, when, as an assistant to Erb, he observed 
the beneficial effects of remorseless electrical treatment 
on a case of hysterical muscular contraction. His system 
included the four following principal features: 

1. Preliminary suggestion, consisting not only of the stock 
‘methods of suggestion, but also the ‘‘ atmosphere ”’ of a hospital 
gn which successful cures are numerous. It was impressed 
on the patient that, though the treatment would be painful, 
the cure would be complete and permanent. _.. 

2. Powerful électrical shocks supplemented by vigorous 
word-suggestion.” rule, the sinusoidal current of a 
pantostat was preferred the faradic current. It was.combined 
with the -galvanic -current when there--were symptoms of 
hysterical anaesthesia. Some idea of the patient’s sensations 
may be gathered from the term Ucberrumpelung (unexpected 
attack), used in the author’s description. 
' 3. Maintenance of an atmosphere of strict military dis- 
cipline. From the moment the patient was admitted to 
hospital he was impressed with the spirit of unquestioning, 
mnreasoning obedience. 

4. Masterfulness.and pertinacity were essential ; it might take 
hours before the desired effect was obtained, but with perse- 
verance and the exertion of the physician’s whole personality 
success was ultimately achieved. 


This system, he admits, is unsuited to ambulatory cases, 


and in slight, early cases might be superfluous. It was 


contraindicated in patients recently exposed to prolonged 
mental strain and for acute neurasthenics. The system 
called for less specialized training in the physician than 
hypnosis. Again, patients might defy the influence of 
hypnosis, whereas the Ueberrumpelung system left them 
no choice. After the ordeal the patient should be kept 
in hospital a few weeks to diminish the chances of a 
relapse. He should not be sent back to active service, and 
it was even doubtful whether he would be fit for garrison 
duty. 

a Otto Schultze,* who has published a review of 
the reception the Kaufmann system has been given by the 
medical profession in Germany, admits that it has -been 
stigmatized as inhuman, althongh it does not, he thinks, 
infiet pain very different from that which a woman in 
labour suffers. At his nerve hospital he found the ordinary 
methods of treating hysterical motor disturbances unsatis- 
factory, whereas the adoption of Kaufmann’s system led 
to far better results. Of the patients discharged between 
January 1st, 1915, and July Ist, 1916, 40 per cent. were 
unfit for service, 40 per cent. were fit for service, and 
20 per cent. were transferred to other hospitals or asylums. 
Before practising the Kaufmann system he relied mainly 
on the peaceful atmosphere of his mountain hospital, on 
good food, rest in bed, kindly treatment, the ignoring of 
symptoms, and the use of sedatives and hypnotics. In 


54 cases thus treated marked improvement or recovery — 


was obtained in 4 only; but out of 15 patients treated on 
Kaufmann’s lines, 13 benefited appreciably. The average 
stay in hospital of 40 patients suffering from hysterical 
motor disturbances was 33 weeks, an average which in 


_ 1 Muench. med. Woch., May 30th, 1916, 
Ibid, September 19th, 1916, _ 


| Professor Schultze’s opinion could be preatly reduced 


the use of Kaufmann’s — Following Kaufmann 
example, Professor Schultze publishes calculations 
show how many thousand marks a year could be gq: 
for the State by one physician applying Kaufmann’y 
system to the nervous wrecks discharged from the army, 


Exercises To Restore Tirep Luss, 
Shortly before the outbreak of the war the Medica} 

Department of the German War Office recommended the 
introduction of certain exercises among exhausted soldiers, 
These exercises were devised by Professor E. Weber, of 
Berlin, as the result of physiological experiments on meang 
for increasing the functional capacity of tired muscleg, 
According to the instructions issued to the soldiers, they 
were to flex the forearm as forcibly as possible, and 
it held firmly against the upper arm for thirty to sixty 
seconds. This manceuvre was to be repeated about every 
twenty minutes, when the legs felt very tired on the ma 
which was not to be interrupted. Cyclists, when feeli 
very tired in the legs, were instructed to take one hand 
a handle bar and to hold the forearm as forcibly flexeq 
as possible against the upper arm for about half a minute, 
This act was to be repeated every fifteen to twenty minutes, 
and was to be performed while the cyclist kept pedalling 
slowly. He was also about every hour to dismount and 
rotate his arms about the shoulder-joints fifty times for- 
wards and fifty times backwards as hard as hecould. It wag 
anticipated that these energetic movements of relatively 
fresh muscles would help to drive out and neutralize 
the products of exhaustion stored in the other, tired, 
muscles. On the mareh, long rests were to be replaced by 
several short rests, none of which was to be longer than 
ten minutes. After every hour’s march there should be 
a. rest of about eight minutes. Tested in the war, these 
exercises have, on the whole, been found satisfactory in 
the case of cyclists, but the reports from the other 
branches of the army are conflicting. It was found 
difficult fo introduce these exercises during the war; 
skilled supervision was lackffp, and prejudice and inertia 
were formidable obstacles to their systematic application. 
‘The exercises weremost successful in the case of cyclists, 
because the arms and shoulders. were so much fresher 
than the tired legs; among other troops there was not 
this marked difference between fresh and tired muscles, 
It was found that the exercises were most successful when 
the muscular exhaustion was most limited. | 


CASUALTIES IN THE MEDICAL SERVICES. 


ARMY. 
Wounded. 
Captain H. A. Alexander, R.A.M.C. (S.R.). 
Captain J. D, MacCormac, M.C., R.A.M.C. (temporary), 
Captain G. B. MacGregor, R.A.M.C. (temporary). 
Lieutenant G. F, Forde, R.A.M.C., attached Worcester- 
shire Regiment, 


DEATHS AMONG SONS OF MEDICAL MEN. 

Harlock, Philip, Lieutenant Royal Navy, second son of the, 
late Dr. Harlock of Chichester, lost at sea recently on active 
service, aged 23. 

Jardine, G. B. T., Second Lieutenant Argyll and Sutherland’ 
Highlanders, attached Cameron Highlanders, son of Dr. Robert. 
Jardine of Glasgow, missing since October 18th, supposed 
killed on that date. 

O’Farrell, Harward Patrick Curtis, Lieutenant-Colonel, Re- 
cruiting Officer, Nuneaton district, fourth son of the late Dr. 
Harward O’Farrell, J.P., D.L., of Boyle, county Roscommon, 
died at Nuneaton on December 6th. He was formerly in the 
6th Dragoon Guards (Carabineers), and recently was in com- 
mand of the 15th and 16th battalions of the Hampshire 
Regiment, holding the rank of lieutenant-colonel from 
April 28th, 1915, 


NOTES. 


HONOURS. 
THE Distinguished Conduct Medal has been awarded to Privates: 
W. T. D. Bristow and L. J. Simpson, both formerly of the Royal 
Fusiliers and now of the R.A.M.C., for distinguished service 
and devotion to duty during the spring and summer of 1915 in 
the prisoners of war camp at Gardelegen, in Germany. The 
horrors of the Grasclenen. camp were described in the BRITISH. 
— JOURNAL of November 20th, 1915, and November 4th,. 
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[ge UNIVERSITY or MANcHEsTER: Visit or TECHNICAL 
AND SCIENTIFIC JOURNALISTS. 3 

FoLLowinc upon the visit to Liverpool University, 
described in the last issue of the British MEpDIcAL 
JournaL, the Scientific and Technical Circle of the 
Institute of Journalists went to Manchester, and under 
the guidance of Sir Henry Miers, the Vice-Chancellor, 
were conducted over the university. Normally this 
university has about 1,600 students, but at present there 
are not many more than half that number, who are fairly 
equally divided between the sexes. There were seventy 
women students in the Faculty of Medicine last session ; 
in the session of 1909-10 there were only twenty-two. The 
war has also influenced the university by turning many 
of the laboratories to unusual purposes. Nearly a dozen 
of the departments, including those of Public Health and 
Pathology, are engaged in special national service, 
advisory or experimental. 

In Manchester, as elsewhere, the general development 
of the university has been affected by the special condi- 
tions of the area from which it draws its support. This 
is secn most obviously in the strength of the Faculty of 
Technology and the great emphasis laid upon industrial 
research. Manchester has associated with its university a 
Municipal School of Technology, which claims to be the 
largest institution of its kind in this or any other country, 
save for one example in Germany. This school, which is 
maintained at an annual cost of £50,000, and of which 
Dr. Maxwell Garnett, the Dean of the Faculty, is prin- 
cipal, was originally the Manchester Mechanics’ Institu- 
tion, and is now a college of university rank. It is 
assisting British technology in various ways, chiefly, of 
course, by the training of men to occupy positions of 
responsibility in the engineering, chemical, textile, and 
other industries. A tour round the school, to which the 
visitors devoted an afternoon, is an impressive experience, 
for the place touches on almost every side of industry, 
from spinning and weaving to electrical engineering, and 
from the dyeing of fabrics to the making of paper. 

The science departments also are very strong. The 
Chair in Chemistry was made famous by Frankland and 
Roscoe. It is now filled by Professor A. B. Dixon, who, 
with his staff, is devoting a great deal of attention at 
present to the question of high explosives, and, in the 
applied chemistry department, to the production of drugs. 
All the high explosives manufactured in the Manchester 
area are tested in this laboratory. Sanitary chemistry 


‘and pharmaceutical botany are also among the subjects 


dealt with in this large range of laboratories. The associ- 
ated department of physics has at its head Sir Ernest 
Rutherford, whose laboratory, although now concerned 
with special war investigations, is continuing the former 
lines of research in radio-activity us far as possible. The 
department possesses 450 mg. of radium, originally a loan 
from Vienna, and a good deal of work is being done on 
radium emanations and the production of fine emanation 
tubes which can give play to the full effect of the helium 
atoms, 

The medical school is also busy with special work 
relating to the,war. It was stated that in the department 
of pathology the amount of military work done during the 
past year was more than equivalent (so far as the number 
of specimens examined was concerned) to the regular 
work of the laboratory, which had been carried on con- 
currently. Much pathological work is done for the 2ud 
Western General Hospital, which really comprises about 
200 separate hospitals, including in all some 20,000 beds; 
and between twenty and thirty members of the medical 
staff are engaged on military hospital work. Professor 


Elliot Smith, the dean of the faculty, explained that 


a@ number of investigations had been undertaken over 
and above those which fall within the scope of the 
ordinary official arrangements. Nerve injuries have 
been specially studied, and psycho-analysis has been 
applied to those cases to which the term shell-shock is 
commonly given. Some of these investigations have 
already been published, and the whole of the work is to be 
the subject of a forthcoming volume. The pathological 
department is also working on the diagnosis of dysenteries 


and the preparation of vaccines and in the study of the 
paratyphoid fevers. Professor Dean is also carrying out 
researches in the serum treatment of tetanus, and the 
black contaminated soils of Flanders are being investigated 
from this point of view. 

Before leaving the university, the guests saw one of its 
greatest treasures—-namely, the Christie Library, which 
now numbers 146,000 volumes, making it by far the largest 
library possessed by any modern English university. 
The annual additions even in these war years are 3, 
volumes. It includes the Forbes Collection of scientific 
books, but the chief feature is the collection of 800 volumes 
relating to Horace. The visitors were afterwards enter- 
tained at the City Hall by the Lord Mayor, and he and 
others expressed the view that the throwing open of the 
universities to the general inspection of a body of 
technicalty-trained journalists was desirable in order that 
a medium of communication might be found between the 
universities and the public. The public have considered— 
and it has not been wholly the fault of the public- that 
universities were something aloof from common life, 
absorbed in obscure and abstruse calculations and experi- 
ments, having little relation to the immediate needs of the 
community. Nothing could be more misleading than this 
conception, forthe universities are well to the foretront 
with coustant contributions of incalculable value in these 

ears of national emergency, and they are not only helping 
in the military struggle, but already they are munitioning 
the nation for the commercial and economic struggle that 
is to follow. 


Kine Epwarp’s Hosprtat Funp ror Lonpon. 

At the meeting on December 15th of the Governors and 
General Council of King Edward’s Hospital Fund for 
London, for the purpose of awarding grants for the 
present year, the treasurer, Lord Revelstoke, stated that 
the receipts on capital account for the year to December 11th 
amounted to £269,526 18s. 6d. This included £100,000 
cash received in respect of the residue of the estate of the 
late Isabella Countess of Wilton; the fund had alread 
had transferred to it securities amounting to over £22,000. 
Sir William Collins stated that so far as could be ascer- 
tained there was no reason to doubt that the League of 
Mercy would be in a position to make for the fourth year 
in succession a grant of £14,000 to the Fund, and to make 
a distribution of something like £3,000 in the extra-metro- 
poiitan district. These amounts would raise the ‘total 
grants made in seventeen years to £244,000. 

Viscount Iveagh, who was in the chair, read a letter 
written by direction of the King, patron of the Fund, con- 
gratulating the Council on the distribution of £170,000 
this year, a sum exceeding last year’s total by £30,000, 
and any previous record in the years just before the war 
by £12,500. The increase in the amount distributed was 
due, Lord Iveagh said, primarily to the receipt of £32,000 
from legacies as against only £4,000 last year. The 
Finance Committce had resolved to retain such part of the 
Countess of Wilton’s legacy as had been received in cash, 
for it was impossible to foresee what the difliculties of the 


. hospitals might yet be as a result of the war. Though the 


contribution made by the Fund to the hospitals was large, 
it amounted to only a little more than one-ninth of their 
total ordinary expenditure, and the increase in the main- 
tenance grants would not cover the increase in ordinary 
expenditure since the war began, reckoning only the year 
1915. ‘The burden of 1916 would inevitably be greater. 
The chairman made special reference to the receipt of a 
series of contributions, amounting iu all to a total of over 
£270, from the war fund of the citizens of East London, 
South Africa. The Benenden Sanatorium, an effort on 
the part of the workers themselves to deal with the 
scourge of consumption, had had to face special difficulties 
owing to the war, ard though it had been able to surmount 
them by its own efforts the Fund has b:en glad to give it 
special assistance in the reduction of its mortgage debt. 
The report of the Distribution Committee, presented by 
Sir William S. Church, stated. that the total amount dis- 
tributed to London hospitals was £162,500, as against 
£133,500 in 1915. The position with regard to the amal- 
gamation of the throat, nose, and ear hospitals, so far 
as the Fund was concerned, remained as last year, with 
the exception that an extra grant was recommended to 
the Amalgamated Hospital for Diseases of the Throat to 
assist it in meeting additional expenditure incurred in 
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on uence of the postponement of the building scheme, 
owing: to the war. The report contained the following 

The committee receive year by year evidence of the 
increasing work done by the voluntary hospitals (quite apart 
from the treatment of naval and military patients) in the cure 
or prevention of disease in co-operation with State or municipal 
authorities. This is one of the numerous ways in which the 
hospitals take their part in the development of fresh methods 
of promoting public health. The attitude of the Fund towards 
these activities, as they affect its distribution, depends, 
generally speaking, upon their results as shown in the statistics 
of work done and in the relation between income and expendi- 
ture, The latest development in this direction is the prepara- 
tion by various hospitals of schemes for the treatment of 
venereal diseases in co-operation with the Local Government 
Board and the London County Council in accordance with the 
recommendations of the recent Royal Commission. These 
schemes naturally do not affect the accounts and statistics 
for 1915, or even, as a rule, 1916. But in one case, that of the 
London Lock Hospital, an application for a capital grant in aid 
of sanitary and other improvements at the Female Hospital has 
been received, and in view of the importance of increasing the 
efficiency of this hospital in these respects the committee are 
recommending a substantial grant towards the sanitary 
improvements. The committee further recommend that the 
Council, which has already ri large grants enabled the Male 
Lock Hospital to be brought thoroughly up to date, should also 
offer substantial assistance towards ‘an approved scheme for 
the reconstruction of the Female Lock Hospital. 

The report of the Convalescent Homes Committee 
stated that the sum distributed to convalescent homes and 
consumption sanatoriums was £7,500, as against £6,500 
in 1915. The number of beds reserved -at consumption 
sanatoriums for the use of patients in London hospitals 
had been slightly increased, owing to. the fact that certain 
women’s beds no longer available had been replaced by 
children’s beds. 

_ A vote of thanks to Lord Iveagh for presiding was 
‘moved by the Governor of the Bank of England, seconded 
by the President of the Royal College of Physicians of 
London, carried unanimously, and duly acknowledged. 


CentraL Mipwives Boarp. 

At a penal session of the Centrai Midwives Board on 
‘December 13th, Sir Francis Champneys presiding, reports 
from local supervising authorities on three women re- 
sulted in all of them being removed from the roll. In 
one case, partially heard in November, regarding a convic- 
‘tion for drunkenness, the woman was cautioned and 
advised to abstain from the use of alcohol in future. Six 
fresh cases were heard. Three of the women were struck 
off, and the local supervising authorities were requested to 
‘report on the other three in three and six months. The 
-charges, apart from those of ignorance with regard to the 
‘taking of pulse and temperature and general breaches of 
.the rules, included serious neglect in cases of ophthalmia 
neonatorum and inflammation of the navel. ' 

. An application for restoration to the roll on the part of 
Alice Bamber, Barrow-in-Furness, was granted. 

At the monthly meeting of the Board on December 14th 
‘the action of the secretary was approved in having 
returned a candidate’s fee; and excluded her from the 
examination of December 13th on account of her having 


taken drugs and stimulants prior to and on the first day- 


.of the Octeber examination. In reply to letters from the 
‘M.O.H. of West Hartlepool asking the advice of the 
-Board, it was decided to inform him that— 


1. Where a midwife has ‘been engaged to attend a confine- 
‘ment, any employment by her of an uncertified woman to 
attend on the patient must be 

_ (a) As# monthly nurse only, and not as a midwife. 

_{b) In addition to, and not in substitution for, all obliga- 
tions to attend on the patient entailed on her by the Rules 
of the Board, and‘in particular by Rule E. 1. 

2. Whether an illegal act is involved depends upon the bona 
fides of the transaction in the following circumstances: A 
doctor having been engaged beforehand for a confinement, and 
the patient cails in an uncertified woman when the child is about 
to be born, the doctor not being present at the birth, nor until 
some hours afterwards. The habitual occurrence of the inci- 
dent in the case of any one woman would affect the judgement 
of the Board in dealing with the particular case. 


The secretary was instructed to give notice to the 
approved training schools, lecturers, and training mid- 
wives in Scotland that the Board does not propose to 
renew its approval after March 31st, 1917, as after that 
date all schedules presented by candidates from these 
institutions, who desired to enter for examination in 


England, must be approved by the Scottish Board. 


TUBERCULOSIS SCHEMES. 

Some account has already been given in the Journa, 
of the annual meeting of the National Association of 
Insurance Committees, but the annual report just issued 
contains a summary of returns as to tuberculosis schemes 
throughout England in the various insurance areas, “{¢ 
appears that in eighty-two areas schemes more or legg 
complete exist, though in a few cases it is noted that 
agreements have not yet been settled between insurance 
committees and local authorities. The total number of 
beds in sanatoriums or hospitals for cases of tuberculosig 
can only be given approximately, as twenty five of the 
eighty-two areas supply no statement; in the fifty-seven 
which give a return, there are about 6,850 beds available 
for the whole population of these areas. As to the number 
of beds specially reserved by the Insurance Committees for 
insured persons, sixty-four of the eighty-two areas give a 
return and show just under 2,000 beds reserved for the 
insured. But in the case of five other areas it is stated 
that there is’ “no limit,’ and as these five areas are 
Liverpool, Middlesex, Salop, St. Helens, and Surrey, the 
total number reserved for the insured must be considerably 
over 2,000. In only two of the cighty-two areas are no 
tuberculosis dispensaries mentioned; the total number of 
dispensaries for the other eighty areas is stated to be 
about 370. In addition, there are fourteen other areas not 
having complete schemes but having only dispensary 
schemes, though the number of dispensaries is not given, 
There is a further list of nine areas returned as having no 
tuberculosis schemes at all. It will thus be seen that the 
statistics presented are far from complete, and though 
they show that a considerable provision has been made for 
institutional and dispensary treatment, it is quite clear 
that.in a few areas proper provision has not been made for 
either the insured or the non-insured population. 


Moruercrart Hostet 
A scheme, which has the approval of Dr. Mary 
Scharlieb, Sir Bertrand Dawson, and Dr. David Forsyth, 


for the training of educated women and girls in the 


management of babies, is to come into force next February. 
It is to be known as the Marlborough School of Mother- 
craft, after the president, the Duchess of Marlborough, and 
the students are to reside in the house, in which there is 
also to be a nursery for eight or ten babies, wlio are to be 
fed on clean raw milk, modified as necessary, but con- 
taining not more than 10,000 bacteria to the 10c.cm. The 
course is to last nine months, during the last four of which 
the students will attend a recognized infant welfare centre, 
there to gain experience in home visiting. It is stated 
that a nursery day school will also be established for 
children of the professional classes; it will, it is thought, 
prove useful to professional women who have been drawn 
out of their homes by war work. 


Ireland. 


On the nomination of the governors of Sir Patrick Dun’s 
Hospital, the Board of Trinity College, Dublin, has 
appointed Mr. Charles Benson, M.D., F.R.C.S.1., to act as 
deputy for the professor of surgery to deliver clinical 
lectures in Sir Patrick Dun’s Hospital, and the hospital 
board has appointed Mr. Benson a visiting surgeon to the 
hospital. 

The Most Reverend Dr. Foley, Roman Catholic Bishop, 
preaching in the Cathedral, Carlow, said that the time 
might come when people would regret that they had 
neglected to have their children vaccinated. 1t was 
amazing to find Catholics refusing to have their children 
vaccinated on what they called conscientious grounds. He 
regretted to say that some Catholics allowed their minds 
to be poisoned by the propaganda which had its origin 
among people beyond the water, and the result was that 
parents thought it was a sin to submit their children to 
vaccination. Generally speaking, there was no foundation 
for such an attitude on the part of the parents. 

A report by Mr. F, J. McCarthy, Local Government Board 
inspector, made to a recent meeting of the North Dublin 
Union, showed that the rate of infant mortality, both in 
the North Dublin and in the South Dublin workhouses, 
was too high, It was much higher among mothcrless 
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infants than amongst those having maternal care. Of the 
former the majority before their admission had been 

Jaced out at nurse tor reward, and their condition when 
admitted was often pitiable. Both unions had institu- 
tions for the maintenance and education of children 
belonging to the respective workhouses, and he thought 
that there would be obvious advantages if all the children 
‘from both unions above 5 years of age requiring institu- 
tional accommodation, owing to their parents being work- 
house inmates or unfit guardians, were housed in one 
building. The other building could then be made avail- 
able as a nursery for all infants of both unions. This might 
be brought about in various ways, but amalgamation of 
the unions was proposed. 


TEACHING OF MEpIcaL Eruics. 

- Dr. W. Robert Davison, chairman of the Belfast Division 
‘of the British Medical Association, in an address at the 
winter mecting, made a plea for the teaching of medical 
ethics. After referring to the difficulties encountered by 
any one who took an interest in the organization of the 

rofession, he laid it down that a doctor in civil life should 
= prepared to sacrifice some personal interest for the 
honour of his profession if called upon to do so, but 
‘asked how the recently qualified man was to learn that 
his profession claimed from him a loyal allegiance to its 
highest and best traditicns and that he should keep its 
honour unstained. ‘“ We spend,” he said, “five, six, or 
-geven years at college or university, and we leave, never 
once having heard that we owe anything to the profession 


of which we have become members. We leave it knowing 


that not one lecture in the whole curriculum has been 
‘devoted to conduct or ethics. At least it wasso in my 
day, aud I think it is so still. We leave college and go out 
into the world to meet fierce competition. Every other 
‘doctor if not an enemy is an opponent whose interests are 
‘opposed to ours, and we fight hard for a place in the sun, 
or it may be only for our living. Is it any wonder that 
under such circumstances and with such a training we 


play the game of life to win, regardless of how we do it, so” 


long as we keep within the law of the land? Is it any 


‘wonder that we leave the fight for the interests of the 


profession to a few men here and there while most of 
us stand selfishly aloof and discourage their efforts by 
unfair criticism and refuse to pay our subscriptions ?” 
With all its drawbacks, and after twenty-eight years’ ex- 


perience of the ups and downs of a doctor's life, he would, 


e said, choose no other profession, and his sons were 
students of medicine by his advice. But, though he 


-placed the medical profession first of all he was not blind 


to its shortcomings, and would fain see it first of first by 


‘universal consent. By this he meant not first in p» 


fessional ability, for no com iarison could be made wih 
any other in this respect, nor first in securing univei si 
approvation, but first in that subtle something that included 
everything and commanded the respect of all, This 


intangible something included a high standard of honour . 


as well as esprit de corps, and the spirit that actuates the 
man who “ played the game” all through for the honour of 
his profession. That was the something that shouid 
penetrate and leaveu and actuate the whole profession. 
if the protession was to command the respect of those 
whose respect was worth having it must itself be worthy 
of respect, and the student and doctor must be trained 


_ to respect and honour it. This training should begin but 


not ensl in the class-room. 
At the conclusion of the address the following resolution 
‘was unanimously passed : 


That we, the members of the Belfast Division of the British 
Medical Asscciation, record our opinion that at least one 
lecture on medical ethics be delivered to medical students 
during their final year at-college and university. 

That attendance for this lecture be made compulsory, and 
that in it the duty which each doctor owes his profession be 
2 sage out, and the absolute necessity of subordinating 

is professional interests to the general interests of the 
profession, if this be called for by the representative 
associations of the latter. 


Poor Law Mepicat Orricers’ GRADED SCALE OF 
SALARIES. 

The Enniscorthy Board of Guardians has adopted a 
graded scale of salaries for their seven medical officers. 
With the exception of Enniscorthy dispensary district, 
where the initial salary is to be £150 and the maximum 


£190, the initial salary in all cases was fixed at £120, 
rising to a maximum of £160. The Carlow Board of 
Guardians recently appointed a committee to consider the 
application of the medical officers of the union for a 
graded scale of salaries, and at ‘its last meeting the board 
received the report of tlie committee, which was adopted 
with the exception that the increments were fixed to take 


place at the end of every six years instead of three, with 


the result that many of the Poor Law. medical officers 
would have to be in the service of the guardians close 
on forty years to reach their maximum salaries. The 
scale, however, was retrospective in effect—that is, past 
service counted for all existing medical officers. The 
scales varied from a minimum of £120 per annum to a 
maximum. of £180, and in the Carlow dispensary district 
from £140 to £212. A scale was also adopted for the 
doctors of the workhouse and other hospitals in the 


NaTIONAL CAMPAIGN AGAINST VENEREAL DISEASE. 

A public meeting of the medical profession of Belfast 
and neighbourhood, called jointly by the councils of the 
Ulster Medical Society and Ulster Branch of the British 
Mcdical Association, was held on December 15th in the 
Medical Institute, Belfast, to consider what steps should 


be taken locally in the national campaign against venereal 


Ciseases. 
Mr. Robert Campbell, F.R.C.S.Eng.,. President of the 
Ulster. Medical Society, occupied the chair, and Mr. R. J. 
Johnstone, F.R.C.S.E., acted as secretary. Professor 
Lindsay, F.R.C.P., proposed : : ; : 
That the mediéal profession of Belfast and neighbourhood 
take steps to:-have a branch of. the National Council for 
_ Combating Venereal Disease formed. ; 
The present time, he said, was opportune for action, as 
there had been advance in the pathology and treatment of 
syphilis. ‘The Royal Commission had dealt in its’ report 
with the registration of deaths due to venereal disease, 
with diagnosis and treatment, with changes in the law, 


‘but not recommending ‘notification, with quack advertise- 


ments, with privileges of doctors’ communications, with 
marriage, and with educational efforts. Professor Lindsay 
referred to steps taken to form branches elsewhere, and to 
the action of the Local Government Board in Scotland. 
Dr. Darling (Lurgan), in seconding, laid stress on the fact 
that the interests of the medica] profession had been con- 
sidered fully, and that it should prove a strong influence in 
the movement. Dr. Georgina Darling had found a positive 
reaction in one in every six cases in the Belfast Maternity 
Hospital. ; 

- ‘The resolution was supported by Drs, Gray, Allworthy 


(member of the Public Health Committee), Professor 
' Symington, Cahill, J. R. Davison, W. R. Mackenzie, W. 


Calwell, McKisack, Gardner Robb, and R. J. Johnstone. : 

iu the general discussion Mr. Kk. J. Johnstone read an 
apology for absence from Professor Sir Jolin Byers, who 
suggested that the medical profession o: Belfast and 
neighbourhood should strongly urge, from their professional 
knowledge of the disastrous effects of venereal diseases in 
every department of medical practice, that the most 
modern scientific methods be made more freely available 
for diagnosis and treatment, and should declare that 
the time was ripe for the Local Government Board of 
Ireland to issue regulations, after consultation with the 
profession, for the guidance of local health authorities in 
preparing schemes for the control and prevention of these 
diseases, as has been already done by the Local Govern- 
ment Boards of England and Scotland. 

The original motion was passed, and on the proposition 
of Mr. R. J. Johnstone, seconded by Dr. Gardner Robb, a 
motion on the lines suggested by Sir John Byers was also 
pussed. A large committee was then appointed to take 
the necessary steps to inaugurate the movement, 


Scotland. 


TuE new orthopaedic department of the Scottish National 
Red Cross Hospital at Bellahouston was opened on 
December 15th. The new building provides special rooms 
for remedial ‘exercises, for electrical treatment, radiant 
heat, massage, and baths, including whirlpool and pol 
baths. Manual curative workshops will be provided with 
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as little delay as possible, and Sir Frederick Milner, Bt., 
who performed the opening ceremony, said he hoped that 
some day one of the Roberts Memorial workshops would 
be established in Glasgow. 


The Edinburgh Pathological Club began a discussion on 
child welfare at a meeting held in the Research Laboratory 
of the Royal College of Physicians on December 15th. 
Mrs. J. C. Johnston read a paper on the scope of purely 
preventive work in connexion with the medical treatment 
of infants and young children, and Dr. Lewis Cruickshank 
-spoke on the care of children of school ages. The dis- 
cussion will be resumed on January 5th, 1917, when Dr. 
Ballantyne will speak on the health of the mother in 
-relation té infant welfare, and Dr. Dingwall Fordyce on 
infants and young children. 


‘Vicrorta Inrrrmary, GLAsGow. 

'Ehe report presented to the annual meeting of the 
Victoria Infirmary, Glasgow, showed that the average 
daily number of in-patients was 248, and that the total 
nuniber of in-patients treated was 3,743, numbers slightly 
lower than in the previous year, owing to beds being kept 
in readiness for wounded soldiers. The average daily 
number of patients receiving « ray or electrical treatment 
was 16, making a total of 5,075 consultations. During the 
year 2,014 surgical operations were performed. Owing to 
the depleted staff it had not been possible to carry on the 
work of the dispensary, except in the special departments 
at the infirmary, and such patients had, since June, been 
sent to Bellahouston Dispensary. The convalescent home 
at Largs had again proved a valuable adjunct to the 
infirmary, and had received 664 patients. The total 
expenditure, including that on the dispensary and con- 
valescent home, amounted to £24,861, and the ordinary 
income to £14,889. The deficit of £9,971 had been 
met partly by special donations (£2,805), and parily 
out of legacies (£7,232), so that the adverse balance 
was only £217. It was announced that the subscriptions 
from employees had gone up by £300, which was con- 
sidered a wonderful result in view of the fact that about 
a quarter of a million men who were workmen in the city 
had gone on naval or army service since August, 1914. 
Archbishop Maguire, in moving a. vote of thanks to the 
medical staff, testified to the maintenance of the efficiency 
of the medical work of the infirmary in spite of the 
shortage. ‘The medical profession was suffering probably 
more than any other from the shortages due to the war, 
and if things became worse he believed that every one 
would have to go to the infirmaries when they required 
treatment. Mr. Maylard, in acknowledging the vote of 
thanks, paid a tribute to the nursing staff, and added that 
_if everybody by and by went to the infirmaries for treat- 
ment the doctors’ source of emoluments would’ almost 
disappear, an observation which seemed to cause his 
audience some amusement. 


TUBERCULOSIS IN THE CiTy OF ABERDEEN. 

A short but very informative report by the Medical 
Officer of Health for the City of Aberdeen, prepared for 
the enlightenment of a Conference of Insurance Com- 
-mittees in October last, contains several noteworthy 
points illustrative of the steps that have to be taken to 
set up a satisfactory system, and the results achieved 
during the last fifteen years. By means of exhibitions 
and lectures the subject of tuberculosis has been kept 
persistently in the public mind. More and more accom- 
modation for institutional treatment has gradually been 
provided, home visitation has been vigorously carried on, 
and many surveys of insanitary premises undertaken. 
Supplies of ordinary and special medical comforts have 
been maintained, including the occasional loan of bed- 
ding, the whole scheme being regulated from a central 
tuberculosis dispensary under the general control of the 
medical officer of health. No difference appears to have 
been made between insured an uninsured persons except 
in the matter of payment. 

As in so many other cities, a direct relation has been 
found between the number of cases notified and the degree 
of overcrowding in the homes. Fully one-half of the 
pulmonary cases were found to be occupying the same bed 
with other inmates, and at least two-thirds sleeping in the 
same room with others. 

With an estimated population of over 165,000, the 
approximate expenditure on tuberculosis during the year 


1915 amounted to £12,292. The fallin the death-rate ag 
compared with that for all causes, although continuong 
was less marked during the last twenty years than in the 
period prior to 1886, , 


MatTerRNITY AND CHILD WELFARE ScCHEMEs. 
Representatives of the upper and lower districts of the 
county of Renfrew and of the burghs of Renfrew, John. 
stone, Barrhead, Port Glasgow, and Gourock, recently helg 
a conference to consider a suggested combination for the 
introduction of a maternity service and. child welfare 
scheme. Dr. A. Campbell Munro, county medical officer, 
said it was only intended in the meantime to provide 
clinics at consuitation rooms where expectant avd nursin 
mothers and infants, if there was no doctor in attenda 
could see a medical officer, preferably a woman doctor, and 
get advice at a different hour from the tuberculosis patients, 
The cost would be small, and a grant of one-half of this 
outlay would be received from the Local Government 
Board. The conference agreed to report generally ip 
favour of the scheme. In.an address on infant mortali 
and welfare, delivered to the Aberdeen University Medical 
Society on December 8th, Dr. J. P. Kinloch, lecturer og 
public health, said that while the death-rate in Scotland 
from all causes had fallen from 21 per 1,000 of the popula. 
tion in 1855 to 13 in 1914, infant mortality showed no 
real sign of diminution. So far as vital statistics were 
concerned it was the great industrial and working 
classes that counted. There was as yet no proof that 
schemes of maternity and child welfare were of value, 
but the advice and assistance of competent health visitors 
could do nothing but good to mothers rearing childrens, 
often under adverse circumstances. 


AEROPLANES AND METEOROLOGY. 

At a meeting of the Scottish Meteorological Societ 
on December 15th to discuss the desirability of multi- 
plying rainfall observation stations, Major Gold, D.S.Q,, 
commanding the meteorological unit with the British 
Expeditionary Force, stated that at the French front 
in November there was nearly twice as much rain at 
general headquarters as elsewhere, and that on one 
day there was seventy-seven times as much rain as 
at another station not very far away. Large variations 
might occur over comparatively small distances, especially 
when there was any irregularity in the surface of the 
ground or in the distance from the sea coast. Lieutenant 
C. K. Douglas, of the Royal Flying Corps, sent a paper on 
weather observation from an acroplane, in the course of 
which he stated that he had had the opportuvity of 
studying the formation of both stratus and cumulus 
clouds at close quarters, and submitted some records 
of the temparature and other conditions under which 
they developed. A cumulus cloud, which was_ tho 
visible evidence of a stream of rising air, might 
give rise to a thunderstorm, but only if the fall of 
temperature from the ground upwards was very greaf. 
A knowledge of the temperature gradient was thus very 
important for the prediction of thundery weather. He 
urged the use of the aeroplane in peace for meteorological 
purposes. At a height moderate for an aeroplane the view 
was so extensive that distant thunderstorms could easily 
be observed, and ata height of 8,000 feet he had himself seen 
clouds 100 miles off. At present flying men were mainly 


logical work was quite secondary, but in the future much 
might be done for the science by aeroplane observers. 


Canada. 


NaTIONAL SERVICE AND War Work 
IN CANADA. 
Durine the past few months it has become more and more 
apparent that the recruiting measures now in force in the 
Dominion are not sufficient to raise the 500,000 men for 
overseas service, promised by the Government at tho 
commencement of 1916. It was recognized at tle time 
that the promise was one that would not be easy of 
fulfilment, but the heart and soul of Canada is with 
Great Britain and her Allies, and there is no doubt that 
the promised number of men will ultimately be recruited. 


Over 270,000 have enlisted already, and more than 100,000 


engaged in military observation, so that their meteoro-— 
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are now in the battle lines. In the meantime the question 
of importance is, What measures should be taken to bring 
the Canadian overseas forces up to the required number 
jn the quickest time? An Order in Council was issued 
Jast August which provided for the registration of in- 
eligibles, but it has not yet been put into practical 

ration. In October a National Service Commission 
was appointed, with Sir Thomas Tait as Director-General. 
The subsequent resignation of Sir Thomas Tait and the 
refusal of Sir Wilfrid Laurier, as leader of the Liberal 

rty, to co-operate with the Government in the formation 
of the Commission, was followed by the appointment of 
Mr. R. B. Bennett, M.P., of Calgary, as Director-General 
of National Service. An earnest appeal for the co-opera- 
tion of the Canadian people was made by Sir Robert 
Borden, and a resolution was recently passed by the 
Canadian Military Institute to the effect that all men 
between the ages of 18 and 30 who are unmarried, or 
widowers without children, should be enrolled immediately 
and allotted to production or training as may be most 
necessary. 

Canadian women have been glad to follow the example 
of the women of Great Britain, and to undertake work at 
home so that the men by whom such work was done pre- 
viously might be able to enlist for active service. Up tothe 
present, however, there has been no great demand for the 
services of women in industry. ‘Thousands of women have 
volunteered to work in munition factorics, and some 
1,500 are already employed in this work. An investigation 
into the employment of women in such factories has been 
made by the Hon. 'T. W. Crothers, Minister of Labour, who 
has pronounced it to be a decided success. Miss McKenna, 
a graduate of the University of Toronto, has been 
appointed to exercise general supervision over women 
workers of the Dominion, and to deal with the question of 
wages and labour conditions. Women correspondents have 
also been appointed in the different centres, who will 
report to Miss McKenna. In order that women workers 
should be available in case of need, a women’s emergency 
corps was established in Toronto about two years ago, and 
a women’s war register was opened in Montreal last June, 
when 200 women registered. Since then numbers of 
others have registered, and in Montreal there are now 
363 names on the register. The object of this register is 
not to flood the market with workers, and thus lower the 
rate of wages, but in case of a shortage of labour to supply 
women workers who up to the present have been un- 
employed to take positions which cannot be filled by 
returned soldiers, men who are too old or physically unfit 
for active service, or women who in normal times earn 
their living in industrial work. 


Correspondence, 


EPSOM COLLEGE. 
Smr,—I have before me the special appeal issued by Sir 


_ Henry Morris on behalf of the Royal Medical Foundation 


of Epsom College, and it has led me to make a suggestion 
to you and your readers, 

The charities, which are peculiarly our own, must, I 
feel sure, appeal strongly to each member of the profes- 
sion, even during the days of good health and _ pros- 
perity, when there is possibly little time or inclination to 
look carefully at circular letters. Many of us know what 
it is to feel grateful to a brother practitioner for services 
rendered generously and helpfully to ourselves or our 
families, and some of us also know how very difficult it 
has been to express adequately our gratitude. May I 
suggest that, under those circumstances, a donation given 
to a medical charity such as the Royal Medical Founda- 
tion of Epsom College would be a splendid way of “giving 
something tangible” ? 

I would further suggest that the treasurer of the charity 
selected, in addition to sending a receipt to Dr. A., should 
send as well a note of acknowledgement to Dr. B., telling 
him that a donation has been received from A. in grateful 
recognition of services rendered by B. tg A. or A.’s family, 
as the case may be. 

_ Lam sure that a scheme of this kind, properly organ- 
ized, would augment our benevolent funds very substan- 


tially, and in this way lighten the burden for those who, 
when health fails, must necessarily face privation in some 
degree.—I am, etc., 


Newcastle-on-Tyne, Dec. 13th, Nem Mactay, - 


PATHOLOGY OF CANCER. 

S1r,—We are gratified to see in your issue of December 
16th, p. 840, that Professor Shattock and Dr. Dudgeon, as. 
the result of experiments on feeding mice with tumours, 
suggest virtually the same hypothesis as one we published! 
in March of this year, as a deduction from the results of 
injecting sarcoma filtrate or feeding on streptothrix isolated 
from rat sarcoma. We there suggested that the parasite 
is very small and enters into the cell, possibly the nucleus, 
from which it may be set free by the mincing process. 

The streptothrix appears to be 4 parasite frequently 
present in tumours, and in one cycle of its growth may be 
really ultramicroscopic. But although we have not, so 
far, succeeded in obtaining a differential stain to demon- 
strate the parasite in the tissues, in spite of its compara- 
tively easy cultivation from them, it does not follow that 
it is ultra-microscopic. We experienced the same difficulty 
again recently in a case of streptotrichosis in a cow. The 
streptothrix isolated from the tissues proved fatal to a 
guinea-pig in three weeks and was recovered by cultivation 
from the guinea-pig tissues, but it could not be shown in 
the sections or films prepared from the tissues of either 
the cow or the guinea-pig. : 

Of course, the successful production of tumours in mice 
by feeding with malignant material has been observed and 
recorded at least once before—by Ford Robertson in 1909. 
—We are, etc., 

A. S. Leyton. 


Leeds, Dec. 18th. H. G. Leyton, 


S1r,—In your report of the papers by Mr. Shattock and 
Dr. Dudgeon on the above subject before the Royal Society 
of Medicine last week no reference was. made to the dis- 
cussion. In the absence of the President of the Patho- 
logical Section, I occupied the chair at the meeting, and 
wish to correct the impression which the report may 
produce that their views passed without criticism from 
me. 

I pointed out that the mediastinal and pulmonary 
growths are conditions common in old mice and of 
doubtful malignancy. This leaves one undoubted malig- 
nant tumour out of four animals experimented upon. This 
is not an exceptional frequency in mice of 2 years of age 
or over. Hence, in my opinion, it is unnecessary to assume 
that feeding with transplanted tumours had anything to do 
with the result.—I am, etc., 

J. A. Murray. 

Imperial Cancer Research Fund, Dee. 18th. : 


MOBILIZATION OF THE PROFESSION. 

Sir,—The weak points in Dr. Major Greenwood’s 
declamation against tyranny in your issue of December 
16th are very obvious. 

1. If the whole nation could be mobilized for service as 
easily, effectively, and economically as the medical pro- 
fession, it is difficult to believe that it would not be done, 
and at once. Would a compulsory scheme of service, as 
outlined by you, do grievous harm to the profession ? 
Would it secure larger services than are at present 
rendered voluntarily? These questions must be discussed 
by those informed of facts and figures. 

2. The general argument in the letter is weak. Surely 
we would be mobilized only to develop our professional 
capacity. A general mobilization of the nation would, on 
the other hand, seriously interfere with the special training 
and capacity of many. No such dislocation would occur in 
our case. Our mobilization, therefore, need not, on a priort 
grounds, wait for a general mobilization of the nation. 

3. The distinction may be carried further. Demobiliza- 
tion of a nation would offer a problem of bewildering 
complexity. But the Government has already many 
medical services under its control, and is in a fair way 
to acquire more. Many medical men on demobilization 
would gladly settle in these, thus reducing our problem to 
very narrow limits. ‘ 

In opposition to Dr. Major Greenwood, I look to the 
Association to prepare at once a far-reaching and equitable 


2 Lancet. March 4th. 1916. : 
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scheme in order (a) to secure the requisite number of 
medical men for army and navy, (b) to guarantee those 
who have made present sacrifices against future loss.— 
I am, etc., 


Nottingham, Dec. 16th. A. 


“THE IRISH MEDICAL PROFESSION AND 
THE WAR. 

_ Srr,—The attention of my committee has been directed 
to the leading article appearing in your issue of December 
2nd, from which it might be presumed that the Irish 
medical men were not “ doing their bit” in the existing 
crisis, since no reierence to the contribution to the Royal 
Army Medical Corps from this country was made by the 
President of the General Medical Council in his address, or 
by you in your editorial. It is unnecessary to remind you 
that there is no compulsion in the matter of recruiting in 
Ireland, and the. following extract from a letter, dated 
November 10th, 1916, received from the secretaries of the 
Central Medical War Committee, bears eloquent testimony 
to the patriotism of the Irish doctors: “ We enclose up-to- 
date lists of applications, postings, etc., and we should like 
to take this opportunity of offering our warmest congratu- 
lations to your Irish Medical War Committee on the steady 
flow of volunteers it is securing.’ —I am, etc., 

Maurice R. J. Hayes, 

Honorary Secretary, 


Dublin, Dec. 14th. * Trish Medical War Committee. 


MEDICAL CERTIFICATES FOR RECRUITS AND 
WAR WORKERS. 

S1r,—Allow me to endorse and support the contentions 
of your correspondents in the British Mepicat JournaL 
of ‘December 16th. 

The constant stream of applicants for certificates, notes, 
reports, vouchers, etc., all needing some thought and care 
in wording, has become to many of us a nightmare, and is 
rapidly making tlte practice of medicine a degrading form 
of clerical drudgery. The correct diagnosis and treatment 
of the patient fade into insignificance before the para- 
mount need of signing endless bits of paper in rapid 
succession and ever-varying phraseology. 

Cannot the General Medical Council do something to 
help the medical practitioners by suggesting restrictions 
on the occasions on which a medical certificate may be 
properly asked for, and so render the profession a service 
of value ?—I am, etc., ; 

Macclesfield, Dec 16th. J. H. Marsu. 


VENERKEAL DISEASES. 

Sir,—I wish to draw attention to three matters in con- 
nexion with the subject ot venereal diseases. The first is 
a word of warning as to what is Jikely to be done by local 
authorities if the Local Medical Committees do not take 
action, the second is as to the alleged prevalence of 
venereal diseases, and the third is as to whether more 
severe measures should not be taken to prevent these 
diseases. 

In the county of Bucks we had heard nothing whatever 
about any scheme being prepared for the treatment of 
venereal diseases until a member of the county council in- 
formed methat a scheme had been drawn up by the county 
M.O.H. and was being submitted to the county council the 
next day. I procured a copy of the report containing the 
scheme, and it was evident that there were many points 
on which a difference of opinion would exist. The 
| county M.O.H. takes full control, and he states in the 

report “a few patients might prefer to be treated locally 

by their own medical attendants”’; then he states, “ Few 

practitioners probably will be anxious to undertake the 

modern specialized treatment.” The cases are to be sent 

to London or elsewhere for treatment, or, in a, few ex- 

ae ceptional cases, a specialist, if asked by the county M.O.H. 
ae to do so, will visit cases, give advice, administer drugs, 
ag or take specimens. No mention whatever is made as to 

where the practitioner comes in, or if he is to be even 

consulted. It is the same story of presuming that the 

= general practitioner takes no interest in his work, and is 

2 paving the way to a State medical service. A sum of 
B1,000 a year is to be paid to special hospital departments 
and for railway fares to and from London, and no thought 
of providing local facilities for treatment is entertained. 


This is not the way to obtain the co-operation of general 
practitioners, 

My second point is to question the prevalence of vene 
diseases in rural or semi-rural districts to any such extent 
as alleged. Our M.O.H. allows for 1 per cent, bej 
affected. To ascertain whether gonorrhoea and hard a, 
soft chancre were prevalent in this county I circular} 
every practitioner practising in the county. What is the 
result? The population is 220,000, and the average total 
number of these cases treated per annum in the whole 
county is considerably under 200. And three-quarters of 
the cases were gonorrhoea. So that it 1s only one in g 
thousand instead of 1 per cent. I know quite well that 
it will be said that this return proves nothing, becausg 
most cases go to a chemist or quack and not to a medical 
man. And if this is the case what is the use of providin 
expensive treatment and yet allowing this sort of ‘ungualt 
fied practice to continue? Persons having the diseagg 
will still go to them rather than risk publicity or specia] 
treatment that may be somewhat dangerous. 

But the great argument is, of course, that the soldiers 
will bring back the diseases and spread them. Up to the 
present there has been no special prevalence of disease of 
this kind here, and it is to be hoped that the military high 
command abroad will take special precautions to safeguard 
our soldiers when they are stationed in hotbeds o: disease, 

This brings me to my third point. One can conceive 
great objection to compulsory notification, in that conceal. 
meut would result. But what objection can there be to 
making it a penal offence to knowingly spread the disease? 
A man or woman who contracts disease, and then tries 
every possible way to get cured,-can be forgiven. But all 
who knowingly allow others to contract the disease from 
thein deserve no forgiveness, and ought to be punished 
severely. . 

It appears to me that if free treatment is provided by 
the State, it is the duty of the State to the taxpayers to 
try to prevent the spread of the diseases by making it a 
penal offence to spread them. Provide every facility toa 
sufferer to get cured, but tell him or her quite plainly that 
if they spread the disease they must suffer the penalty.— 
I am, ete., 

ArtHur E. Larkine, 


Secretary to the Bucks local Medical 


Buckingham, Dec. 9th. Committee. 


SAFE ANAESTHESIA. 

Srr,—I am glad to see Dr. Levy (December 2nd, p. 781) 
is again urging the dangers of a too light chloroform 
anaesthesia. I am aware that his views are not 
universally accepted, but 1 am _ convinced of their 
soundness. In an experience of sixteen years I have 
had one death on the table in my own practice and 
seen another. 

My case was a man subject to attacks of laryngeal 
spasm due to cerebral syphilis; lhe died during the 
struggling stage of induction, an attack coming on before 
he was under. Oddiy enough he had been in the habit 
of relieving his attacks by the inhalation of a few drops 
of chloroform. Other factors than ventricular fibrillation 
may, of course, have been at work here. 


In the other case the anaesthetic was being administered — 


by the house-surgeon (chloroform by the Junker method) 

for an operation on the jaw. Whilst preparing to take the 

case over I noticed that the patient was lightly under, 

groaning and moving slightly; lhe suddenly collapsed and 

_— There was certainly no question of overdosage 
ere. 

In the matter of choice of anaesthetics and methods we 
are all. to a large extent, guided, after a time, by our own 
experience. Mine has led me to adopt for some years past 
a combination of alkaloids (full doses) and ether breathed 
through valves in my inhaler, which I have described else- 
where.' If this does not give a sufficiently deep anaesthesia, 
it can be converted into a closed ether method by 
abolishing the valves and adjusting a wide-mouthed 
rubber bag to the ether chamber. I speed up the induc- 
tion with ethyl chloride. Under this method I never even 
see a danger signal. Even shock seems to be very largely 
abrogated; in some thousands of administrations I doubt 
if I have seen it half a dozen times. Patients and nur-es 


state that the after-effects are very different from those 


following chloroform. 
1 Practitioner, November, 1910, 
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MEDICAL NEWS. 


The anaesthesia produced is, of course, not the third 
egree of narcosis. It is just something deeper than 
«twilight sleep.” Some surgeons do not like it, especially 
for abdominal cases. Chloroform no doubt gives a better 
anaesthesia from the operator's point of view. Their per- 
centage of deaths is hardly affected by the fractional 
addition of the chloroform risk. My experience, however, 
Jeads me to plead earnestly that they should put the 

tients’ safety and comfort before their own convenience. 
ie it not better that an operation should be held up for 
a few minutes by rigidity than for the performance of 
attificial respiration ? No doubt there is still room for 


improvement in our methods. I think it will come by the 


addition to our preliminary injection of some alkaloid 
which will ensure relaxation.—I am, etc., 
London, W., Dec. 3rd. G. A. H. Barron. 


COMPULSORY LATIN. 

Sm,—I think that some of the following choice speci- 
mens, culled from recent examination papers by candidates 
for the third M.B. examination of this university, are in 
themselves a mute appeal for the inclusion of Latin (and 
Greek) in the course of preliminary training of medical 
students : 


In this media Dyptheria 

Basiluria Hemorrage 

Accomodation Enabling the heart to more 
Detatched completely empty itself 
Diptheria Unconeious 


The argument might be put forward that, as they have 
presumably been through the mill of the previous exami- 
nation, these candidates have passed an examination in 
Latin and Greek, and therefore the inference is against 
the utility of including these languages in a preliminary 
course of training. I maintain, however, that no person 
4vho has received an adequate training in Latin and 
Greek could forget that “‘ media” is the plural of medium, 
or that there are such letters as @ and’ @ in the Greek 
alphabet. Moreover, it is (or was) quite possible for a 
person of average intelligence to satisfy the examiners in 
these languages in the previous examination on a three 
months’ course of “cramming”; and this does not 


. constitute a training in any sense of the word. 


There is, I think, little doubt that inquiry would reveal 
the fact that the candidates who were responsible for 
these choice specimens had not in fact studied Latin and 
Greek at school, and had undergone such a “cramming ” 
in order to pass the previous examination. 

-Now these men are, or will be in the near future, 
qualified medical practitioners, and as such their writings 
will be open to the scrutiny and criticism of such people 
as pharmaceutical chemists. Is it more desirable that 
medical men should spell correctly the words that they 
must use in everyday life, or that they should understand 
the differential calculus ?—I am, etc., 

Cambridge, Dec. 17th. Dovcias Cow. 


CANADIAN ARMY MEDICAL SERVICE. 


_Smr,—My attention has been called to a note in your 


issue of December 9th, p. 816, in which you refer to your 
comments on the appointment by the “ High Commissioner 
of Canada of a Board of Inquiry into the Administration of 
the Canadian Army Medical Corps in Europe,” and I 
observe that you repeat in that note the “a objectionable 
forecast which you made in your issue of November 25th 
as to the tenor of the report of the Board of Inquiry then 
sitting, and by way of explanation of the same intimate. 

t this forecast only expressed your own hopes and 
anticipations as to the tinding of the Board. 

Ihave considered very carefully your comment, under 
the heading of “ Canadian Army Medical Corps,” in your 
issue of November 25th, and‘your note under the same 
heading in your issue of December 9th. I now desire to 
make the most emphatic protest in regard to your 
comment in your issue of November 25th, as being 
Inaccurate, misleading, and tending to prejudice the Board 
in their deliberations. 

_In regard to your anticipations or belief as to the tenor 
of the report, I presume these anticipations have some 
foundation. It may be your informant, is in such close 
touch with the members of the Board as to be able to 
forecast their findings, or possibly your article was written 
With the idea of endeavouring to influence the Board in 
its findings. It is impossible for me to say. In any case 


I can only regard it as most objectionable, from whateve 
standpoint, and your so-called explanation in your issue 
of December Sth, if: anything, aceentuates what you 
published in your former issue. 

The publication of a note from your correspondent in 
Montreal in your issue of November 25th is to my mind 
the clearest possible indication of the animus which 
underlies the whole comment. 

I do not know whether you have read my report, or 
whether you are aware of the situation in reference to the 
Canadian Army Medical Corps in England and France. 
In any case, your comments are, I think, most uncalled - 
for and most unfair, and I regret to say that I can only. 
conclude that your informant has induced*you to publish 
this article with the idea of injuring me, both professionally 
and as an officer of the Canadian Army Medical Service. 

I must say in conclusion that I am more than surprised. 
that a journal of your standing would publish anything 
without being conversant with all the facts. I am there- 
fore writing you in the hope that you will correct the. 
inaccuracies and withdraw the comments which you so. 


unjustly made.—I am, etc., 
. H. A. Bruce, Colonel, 


London, 

*.* Our hopes and anticipations were founded wholly 
upon knowledge of the excellent work done by the 
Canadian Army Medical Corps in France and in this 
country. We did not sesk in any way to influence or 
anticipate the results of the investigations of the Board 
of Inquiry, even were it possible for us to do so, which, 
in view of the eminent and impartial character of its 
members, would be unthinkable. We have no information 
as to the proceedings of the Board, and have never pro-. 
fessed to possess such information. Colonel Bruce’s report 
has not, so far as we are aware, been published in this 
country or in Canada. It is stated, however, that extracts 
from it published in Canada show it to contain serions 
charges against the Canadian Army Medical Corps. We 
are very ready to correct any inaccurate statement and to 
withdraw any erroneous comment, but surely it is open to 
us with propriety to express the hope that the charges 
may prove on full and impartial investigation to have been 
mistaken. 


Medical Netus. 


Dr. R. V. CLARK, M.O.H. Croydon, has been elected a 
Fellow of the Royal Sanitary Institute. 

DR. WALTER H. POLLARD of Edgbaston has been ap- 
pointed to the Commission of the Peace for the county 
borough of Smethwick. 

Dr. EDWARD BENJAMIN GRAY, sometime Litchfield 
Lecturer in Clinical Medicine in the University of Oxford, 
left estate of the gross value of £53,737. 

QUEEN CHARLOTTE’S LYING-IN. HOSPITAL, Marylebone © 
Road, London, has opened a new temporary building as an 
antenatal department, and is also establishing an infant 
welfare centre. Since the outbreak of the war over 3,000 
wives of soldiers and sailors have either been received in 
the hospital or attended at their homes. 

THE American Association of Labor Legislation has 


‘invited some fifteen hundred antituberculosis associations 


in almost every part of the United States to take part in a : 
campaign for health insurance. Bills providing for legis- 
lation on the subject are to be introduced in more than . 
twenty States. 

Mr. MALCOLM E. MACGREGOR will be glad to exhibit — 
actual specimens of the insects deseribed by Lieutenant- 
Colonel Andrew Balfour, C.M.G., in his pamphiet on the ~ 
medical entomology of Salonica. in the museum of the : 
Wellcome Bureau of Scientific Research, 10, Henrietta 
Street, Cavendish Square, on any week day except - 
Saturday, between 10 and 4p.m. We have received from 
Mr. MacGregor a letter in which he expresses the view 
that some recent experiments on methods of freeing clothes 
of lice have not been conducted on the most profitable 
lines, and that further inquiries should be made not in | 
the laboratory but in the field. As repellents powdered 
naphthalene and a mixture of naphthalene (95 per cent.), | 
iodoform (2 per cent.), and creosote (2 per cent.) have met - 
with the most approval, but the surest means to success ' 
in the destruction Of lice is the sterilization of the clothes © 
by steam, or the application to separate garments of heat; - 
steam, petrol, paraffin, or turpentine, 
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Obituary. 


‘SIR FREDERIC EVE, Krt., F.R.C.S., L.R.C.P., 
TEMPORARY UTENANT-COLONEL R A.M.C. 
CONSULTING SUKGEON, EASTERN COMMAND; CONSULTING SURGEON, 
LONDON HOSPITAL. 

Tue death of this able and distinguished surgeon on 
December 15th, after a very few days’ illness due to the 
prevailing influenza, came as a great shock to his 
mumerous private and professional friends. Born in 1853, 
Frederic Eve was the son of Mr. William Eve, of ‘The 
Manor, North Uckendon, Essex. He entered St. Bar- 
tholomew’s Hospital as a student 
in the year 1872, and held the 
appointment of Louse-surgeon to 
the late Mr. Luther Holden in 
1876-7. He also studied at 
Leipzig under teachers of great 
authority, who impressed him, 
among other things, that their 
country intended to dispute our 
naval supremacy by arms as 
soon as it had settled with 
French ambition. This he would 
relate to his colleagues in Eng- 
land as long since as the end of 
the Seventies. The authorities 
of St. Bartholomew's Hospital 
made him curator of its museum 
(1879-81), where he distinguished 
himself by compiling, together 
with Sir Anthony Bowlby, an 
admirable catalogue, which sup- 
plied a great want. He took the 
diploma of L.R.C.P. in 1876, and 
became F.K.C.S. in 1878. In 
1881, when in place of the 
appointment of pathological 
assistant to the museum of 
the Royal College of Surgeons 
of England, Sir James Paget, . 

Sir William Flower, and others ene ; 


brought about the establishment of the omce ot patnological . 
curator, Eve was at once elected. He more than fulfilled - 


the high esteem in which he was held at the date of his 
election. As early as in 1882 he became Erasmus Wilson 
lecturer, and delivered a most instructive course of lectures 
on cystic tumours of the jaws and on the etiology of tumours, 
which appeared, well illustrated, in the Journat in the next 
year. He assisted Sir James Paget and his co-editors in 
the completion of the Pathological Catalogue of the 
Museum, and afterwards issued yearly a full descriptive 
catalogue of annual additions to the collection, an example 
to be followed by all curators of large museums, else there 
will inevitably be much lost history which cannct be 
retraced and, in consequence, many worthless specimens. 
Sir Frederic Eve became assistant surgeon to the 
London Hospital in 1884, and full surgecn in 1898, He 


Sin FREDERIC EVE, Kt. 


held successively in the medical scnool the appointment, 
of lecturer on pathology 1893-1898, on surgical pathology 
1899-1902, and that of lecturer on ophthalmic surge 
1889-1899, he having undertaken eye cases as long bad 
as 1877-8, when ophthalmic house-surgeon under Powe, 
and Vernon at St. Bartholomew’s Hospital. He retived 
from the active staff in 1914, and was elected consultj 
surgeon. Eve was a dexterous and successful operator 
and, owing to his scientific abilities and careful gelg 
training, his opinion in surgical cases was much valued, 
He received the honour of knighthood in 1911. ee 

Sir Frederic Eve was a member of the Britisly Medigg} 
Association, was secretary of the Section of Surgery at the 
Annual Meeting at Nottingham in 1892, vice-president of the 
Section of Diseases of Childrey 
at the annual meeting at Brigtg 
in 1894, and president of the sang 
section at the annual meeting at 
Cheltenham in 1901, 

Sir Frederic Eve, after servin 
on the Court of Examiners a 
Dental Board of the Royal 
College of Surgeons, became g 
member of the Council in 1904, - 
Vice President for three years, 
and Bradshaw lecturer in 1914, 

The Journat published several 
important articles by Sir Frederic 
Eve, including an essay on the 
pathology and _ treatment of 
tumours of the jaws, which’ 
appeared in 1907, twenty-five 
years after the lectures already 
mentioned. In 1910 his paperop 
gastroptosis published in 
our pages, and he also wrote 
in the Lancet on non-malignant 
diseases of the stomach, in 1908, 
dweiling on their surgical treat 
ment. His Symptoms and 
surgical treatment of gail stones,” 
issued by the Clinical Journal 
(Euiottand Fry. a. in his earlier days he wik 
nessed the development of hepatic surgery under Tait, 
Knowsley Thornton, and others, and he was thus able to 
review the development of the subject with an intimate 
personal knowledge of all its stages. 

Before the war he was attached with the rank of Major 
to the 2nd London Territorial General Hospital. fa 
December, 1914, he was appointed surgeon to the Eastern 
Command, with the temporary rank of Lieutenant-Colonel, 


in the July following he organized, with the assistance 

of Dr. R. S. Woods, a hospital at Croydon for the treat | 
ment of men suffering from the results of gunshot injuries ~ 
of peripheral nerves, stiff joints, etc., and with Dr. Woods | 
he published in our columns a paper on operative treatment — 


of gunshot injavies of nerves. 
Sir Frederic Eve married in 1889 a daughter of Mr, 
H. KE. Cox of Jamaica, and leaves a son and daughter. 


THOMAS BARR, M.D.Guras., F.F.P.S., 

‘SENIOR SURGEON. GLASGOW HOSPITAL FOR DISEASES OF THE EAR, 
NUSE, AND THROAT; LECTURER ON AURAL SURGERY, 
UNIVERSITY OF GLASGOW. 

Tuer news of the death of Dr. Thomas Barr, of Glasgow, 
will come as a great shock to his numerous friends 
throughout the country, for probably only a limited number 
were aware that he had been lying seriously ill at his 

residence during the past few weeks. f 

Born at Elderslie, Renfrewshire, on April 18th, 1846, he 
graduated as a Bachelor of Medicine and Master of 
Surgery with highest honours at Glasgow University in 
1868, and in 1870 received the degree of Doctor of Medicine. 
During the years 1865-1867 he had the good fortune to 
study under Lister at a time when that great master mind 
was initiating and developing the principles and practice 
of antiseptic surgery. Contact with such a man could 
not fail to leave its impress, and on many occasions Barr 
said how mentally refreshed and invigorated he was by 
watching the evolution of Lister's laborious efforts, which 
as all the world knows completely revolutionized the 
practice of surgery. 


After having been engaged in general practice for nine 
years, Barr turned his atteution to otology, and studied 
under such distinguished exponents of the art as Pro- 
fessors Politzer, Gruber, Schrétter, and Urbantschitsch in 
Vienna. 

in 1887 he was appointed dispensary surgeon for 
diseases of the ear in the Giasgow Western Infirmary, & 
position which he held for thirty-eight years. During this 
long period he conducted with great regularity and with 
much acceptance theoretical and practical classes on 
otology tor university students. In 1879 he was appointed 
lecturer on aural surgery in Anderson’s College Medical 
School, a position he held for sixteen years. In addition, 
he held the post of honorary aurist to the Glasgow 
Sick Children’s Hospital from 1879 (the date of the 
opening of this institution) until 1914 a period of thirty- 
five years. 
Cassells, in 1884, he was appointed aural surgeon to the 
Glasgow Ear Hospital, now the Glasgow Hospital for 
Diseases of the Ear, Nose, and Throat, a post which he 
resigned only a short time ago. In 1895 the University of 


Glasgow instituved a lectureship on diseases of the car, te- 


in 1908, excited much attention, - 
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[ 


‘hich he was at once appointed, and he conducted large 


suecessful classes. For a period of thirt “six, years 
‘regularly taught otology, keeping himself abreast of 
gil the modern improvements and discoveries in this 
ra 7 ly advancing branch of the healing art. 
is reputation as an aurist is evidenced from the fact 
that he acted as president of the. Otological Section of the 
British Medical Association at its meeting in Glasgow in 
1988, as president of the Otological. Society of the United 
Kingdom during the years 1905-1905, as president of the 
Glasgow Pathological and Clinical Society in 1899-1901, 
and as president of the Scottish Otological and Laryngo- 
ical Society at its meeting in Glasgow in 1911. He was 
also one of the vice-presidents of the Otological Section 
of the International Medical Congress held in London in 
“. was a frequent. visitor, and always a welcome con- 
tributor, to the various societies devoted to diseases of the 
ear, and wrote many valuable and practical papers upon. 
subjects of otological interest. Possessed as he was of a 
suliarly shrewd and discriminating turn of mind, his 
opinions and deductions were acceptable to his colleagues. 
At the London meeting of the British Medical Association 


in 1895 he brought forward.a very full report. on his expe-. 


rience in operation through the mastoid process for in- 
tractable suppuration of the middle ear, and took an active 

in the discussions on cerebral complications in middle- 
ear disorders, and on Méniére’s disease and other affec- 
tions producing vertiginous symptoms which simulated it. 
In 1886 he discussed the. effects of loud sounds upon the 
hearing of boilermakers and others who work amid noisy 


ings before the Glasgow Philosophical . Society,- 


which was. published in its Transactions; and at the 
annual meeting of the. British Medical Association at 
Birmingham in 1890 he read a paper in which he expressed 
the conviction that the ear was injuriously affected by tlie 
shrillness of railway whistles, and a resolution was passed 
His most important literary effort was his well-known 
Manual of Diseases of the Ear for the Use of Students and 
Practitioners ; the first edition was published in 1884 and 


the fourth in 1909. In the preparation of the last edition - 3 


he was ably assisted by his only son, Dr. J. Stoddart Barr, 
whose painful and prolonged illness was a great blow to 
the devoted father. Seldom, indeed, has it been given to 
father and son to have more cordial, sympathetic, and 
intimate interests in life. He was also the author of a 
Guide to the Examination of the Ear and the Hearing 
(1908), and of articles on the diseases of the external ear 
in the Encyclopaedia Medica (1899), and on methods of 
examination and general semeiology of the ear in Allbutt’s 
System of Medicine (1908). ° 

Possessed of a peculiarly lovable temperament Thomas 
Barr gathered around himself many friends to whom he 
was an inspiration, and a true helper in times of doubt and 
difficulty. His hearty handshake, his genial laugh, and 
his never-failing urbanity will long be remembered and 
cherished by those who had the privilege of his intimate 
friendship. 
The aii writer, who had the good fortune to know 


_ Barr intimately, and who on many occasions had the 


pleasure of entertaining him, will never forget his rage 
disposition and his boyish enthusiasm, not only in all 
things otological but in everything pertaining to the 
advancement of the profession to which he was so 
devotedly attached. Possessing as he did a kindly and 
domesticated nature he was happy in his home and in his 
family circle, and there sought and found rest after his 
daily labours. 

By his death the profession have lost a large-hearted, 
generous, aud wholly lovable colleague. Traly, very truly, 
he was one of Nature’s gentlemen. 


Dr. Huco MinsTERBERG, professor of. gy and 
director of the psychological laboratory at the University 
of Harvard, died of heart failure while lecturing to a class 
of December 16th. He was born at Danzig in 1863 and 
studied philosophy, natural science, and medicine at 
Leipzig and Heidelberg. He was assistant professor at 
Freiburg from 1887 till 1891. In 1892, at the. suggestion 
of William James, he was invited to Harvard where he 
remained for the rest of his life, He was a copious 


author, among his writings being Psychology and. Life - 


‘when he visited Harvard in 1902, and 


: “exchange professors ” 
‘ostensibly for. the mutua 


| (1890), Principles of Art Education (1905), Eternal Life 


(1905), Setence and Idealiam (1906), and Psychology and 


_ the Teacher.(1909). He told Amiericans what he thought 
of them and what they should think about themselves in 


two works, American Traits (1902) and The Americans 
(1904). His books are readable and ive, though the 
arrogant tone characteristic of the German professor is 
irritating to minds of less confident temper. Whether his 
work has in it much of solid value may be doubtful, but he 
was a stimulating teacher. His analysis of the value of 
human testimony in the volume entitled On. the Witness 
Stand, published in 1907, and Psychotherapy (1908) are. 
of particular interest te medical readers. ta 
and Industrial. Efficiency. (1913). Miinsterberg shows 
a shrewd appreciation of the effectiveness of various 
methods of catching the public eye, but some of: his 


-admirérs must liave regretted that he should have, in the 


words of Iago, profaned his own gained knowledge by 
applymg it to the service of advertisers. Besides. his 
activities as a teacher and a writer, Miinsterberg prac- 
tised professionally as a psy ist. - It was as--a pro- 
German propagandist, however, that he made. himself: 
most prominent. He entertained Prince Henry of Prussia. 
put himself forward 
as an unofficial representative of the Fatherland, whose 
function it was to foster “cultural relations” between. 
Germany and the United States. He was.one of the 
rougit into being by the Kaiser 
1 benefit. of the two. nations. 
Since the war Miinsterberg had been very active as an. 
advocate_of, the cause of Germany. He published a book 


entitled. America_and the War, in which. he-set forth with - 
Athanasian strength of anathematization the belief which 


‘the citizens of his adopted countr 


should hold. Like 
Marius, he went about, from President to editors of all 
sorts, trying to stir up hostile feeling towards the Allies. 


His voice was loud, and his industry in his chosen voca- 
‘tion indefatigable, but his psychology 
, the kind that is made in Germany for his methods to be. 
successful. 


was too much. of 


BricADE SURGEON ALEXANDER CaMPBELL McTavisn, 
Army Medical Department, retired, died at Kilmartin, 
Kingswear, Devonshire, on December 2nd. He took the 
diploma of L.R.C.S.Edin. in 1858, and entered the army 
as assistant surgeon on January 12th, 1859, becomi 
surgeon in 1871, and surgeon-major in 1873. He reti 
with a step of honorary rank on July 7th, 1880. Most of 
his service was in the 60th Rifles and 17th Lancers, The 
Army Lists assign him no war service. 


The Serbices, 


EXCHANGES. 
R.A.M.C.(T.) Captain, at present with Divisional Engineers in France, 
desires exchange with an officer at present in England, for domestic _ 
No. 4940, Bregtsh JouRNAL Office, 429, 
Captain R.A.M.C.(T.C.). M.O. Cavalry Regiment in France, seeks 
transfer with M.O. in ‘base hospital, casualty clearing station, or 
No. 4939, British MEDICAL JOURNAL Office, 


A PAMPHLET of about a hundred pages, entitled The 
Crimes of Germany, founded upon the special supplement 
issued by the Field newspaper some months ago, has been 
issued by the Field and Queen Litd., at the price of 15. 
Its scope is explained on the title page, where itis described 
as an illustrated sy of the violations of international 
law and of humanity by the armed forces of the German 
empire, based on the official inquiries of Great Britain, 
France, Russia, and Belgium. Sir Theodore Cook con- 
tributes a preface, in which he says, truly enough, that 
some people are beginning to forget the atrocities com- 
mitted in Belgium in August and Septemher, 1914, and do . 
not realize that Germany has continued them in one form 
or another ever since. _The evidence of what was done in 
Belgium is drawn from three sources: first, the evidence © 
of the Belgians themselves, and of the French.people who 
were treated in the same way, as well as of British, 
French, and Belgian soldiers who witnessed the atrocities, - 
or were aware of their results; secondly, the evidence 
from the diaries and. notebooks of German soldiers killed 
or taken. prisoners ; and thirdly, the. evidence. officially 
taken by the German Government itself, which is damning. - 
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LETTERS, NOTES, AND ANSWERS. 


Gnibersities and Colleges. 


UNIVERSITY OF MANCHESTER. 
THE following candidates have been approved at the examina- 
tion indicated : 
Frinau M.B. AnD Cu.B.—*G. E. Archer, E. R. Gilmore, J. B. Leigh, 
B. L. Iioyd, *J. A. Panton, C R. Sandiford. 
* Awarded distinction in Obstetrics and Diseases of Women. 


UNIVERSITY OF LIVERPOOL. 
THE following candidates have been approved at the examina- 
tion indicated 


Finan M.B., Cu.B.—Part I: R. A. Cooke, 8. G. Evans, Phoebe 
A. Ince, W. A. Jackson, W. M. Jones, V. Levy, G. A. Mitchell, 
8. G. Mohomed, F. A. Prosser, W. L. de Silva, G. 8. Swan, H. G. 
Young. Part II: E. H. T. Cummings, A. L. Davies, R. L 
Duggle, R R. Evans, H. P. Williams. : 4 

“DIPLOMA IN TROPICAL MEDICINE.—M. Barseghian (Basil), H. L. H. 

~ Lim, A. L. J. Lim, G. N. Metzger, E. D. Séderstrém, L. 
Wheeler. 


- ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A ComiITIA was held on Friday, December 15th, when Dr. 
Frederick Taylor, the President, was in the chair. 


Admission of a Fellow. 
Dr. Joseph Arthur Arkwright, who was elected to be a Fellow 
on April oth last, was by a resolution of the College admitted 
to the Fellowshipin absentid. 


_ Gift to the College. 

A resolution was passed that the best thanks of the College be 
given to Mr. F. W. Mitchell for his generous donation, through 
Dr. E. Malins, F.R.C.P., of Birmingham, of £500 to be devoted 
to the research, investigation, and treatment of tuberculosis. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council was held on December 14th, when Sir 
Watson Cheyne, President, was in the chair. 


Examinations for the Fellowship. 

The question of temporarily discontinuing the examinations 
in anatomy and physiology for the Fellowship and for the Final 
Fellowship was discussed ; it was decided, however, that both 
examinations should be continued. 


i Issue of Diplomas. 
Diplomas of Fellowship were granted to the following four 
_ Candidates found qualified at the recent examination, for which 
seventeen candidates presented themselves: T. J. Cobbe, W. E. 
Tanner, H. B. Walker, and A. EK. Woodall. 
The diploma of Member was conferred upon H. G. Grant, 
M.D.Dalhousie, who had complied with the necessary by-laws. 
- Diplomas were issued to thirty-two candidates found qualified 
fer the licence in dental surgery. 


—_ Meeting of Fellows and Members. 

As no quorum was present no official meeting was held on 
Thursday, November 16th. 

The President, in answer to questions put at the meeting, 
stated that no further-meeting would be summoned for the 
year 1916, and that no reduction in the quorum was advised. 


Voting of Fellows Resident Abroad. 

‘On August ist, 4916, there were 1,619 Fellows, of whom 289 
were resident abroad, distributed as follows: Europe 2, Asia 
(including 52in Indian Medical Service) 85, Africa 53, America 
and West Indies 46, Australia 66, New Zealand 37. The Council 
ctecided that Fellows resident abroad should be enabled to vote 
fer members of Council, the necessary alterations for this 
purpose being made in the by-laws, namely: 


Srct. IV.—Election and Admission of Members of Council. 
Clauses land 5shall be and the The following shall henceforth 
same are abrogated and annulled, be and are hereby made and or- 


viz.: 

1 The place and time appointed 
for every meeting of the Fellows 
for the election of Members or a 
Member cf the Council shall be 

‘ announced in the London Gazette, 
and in two London daily news- 
papers, not less than thirty days 
and not more than forty before the 
day of meeting. 


5. Not less than ten days prior to 
the day fixed tor such meeting, the 
Secretary shall deliver or send by 
the post to every Fellow of the 
College, whose address in the 
United Kingdom is registered at 
the College, a voting-paper.in such 
form asthe Council of the College 
may from time to time direct. 


dained by-laws of the college, viz. : 

1. The place and time appointed 
for every meeting of the Fellows 
for the election of Members or a 
Member of the Council shall be 
announced in the London Gazette, 
and in two London daily news- 
papers, not less than one hundred 
days and not more than one 
hundred and twenty before the 
day of meeting. 

5. Not less than ninety days 
prior to the day fixed for such 
meeting, the Secretary shall de- 
liver or send by the post to every 
Fellow of the College, whose ad- 
dress is registered at the College, 
a voting-paper, in such form as 
the Council of the College may 
from time to time direct. 


General Medical Council. 
The best thanks of the Council were given to Sir Henry 
Morris for his. services as representative of the College on the 


General Medica) Council, 


Letters, Notes, and Anstuers, 


ORIGINAL ARTICLES and LETTERS forwarded for publicationang 
understood to be offered to the BRITISH MEDICAL JOURNAL atone 
unless the contrary be stated. - 


CorRESPONDENTS not answered are requested to look at the Notices tq 
Correspondents of the following week. ' ta 


Aursons desiring reprints of their articles published in the Buirisg. 
MEDICAL JOURNAL are requested to communicate with the Offices: 
429, Strand, W.C., on receipt of proof. . . 

Tur telegraphic addresses of the British MEDICAL ASSOCIATION: 
and Joursau are: (1) EDITOR of ,the 
JOURNAL, Aitiology, Westrand, London; telephone, 2631, Gerrarq 
(2) FINANCIAL SECRETARY AND BUSINESS MANAGER (Adve 
tisements, etc.), Articulate, Westrand, London; telephone, 
Gerrard. (3) MEDICAL ‘SECRETARY,  Mcdisecra, 
London ; telephone, 2634, Gerrard. The.address of the Irish Office: 
3 he British Medical Association is 16, South Frederick Street, 

ublin. 


t= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. 


W. G. writes: In reply to ‘J. M.,” I had a case of vaccination 
on the foot which became septic and caused unnecessary 
suffering. A baby kicks continually, and there is a liability of 
contamination by excreta. 


LETTERS, NOTES, ETC, 
VAGITUS UTERINUS. 


Mr. H. CALTHROP ALLINSON (Consulting Surgeon, West Norfolk  * 


and Lynn Hospital) writes: In reference to Dr. W. L. Dickson’s 
communication (December 2nd, p. 784) and -your editorial 
. remarks, the following case, which occurred in 1898, may be 
of interest. I was called by a midwife to see a multipara who 
had been many hours in labour, and found that all pains had 
long passed away, and that the liquor amnii evacuated. A 
vertex presented. Owing to the total inertia there was some: 
difficulty in applying forceps. As this did not in any way 
stimulate contraction, I returned home for powdered ergot, 
leaving the handles of the forceps all but buried in the vagina,” 
On my return some half hour later I was told that matters 
were in statu quo, but whilst washing my hands I heard the 
child crying. Assuming it had just been born, I raised the 
bedclothes, and found the condition just as I had left it. I 
was told that the child’s cries had been heard during my 
absence; they resembled in every way the cries of a newborn 
infant placed in its usual flannels, and were to be heard all 
over the room. This crying- continued -until the recent’ 
infusion of ergot took its usual prompt effect, and delivery: 
occurred mainly by uterine contraction. The mother died 


two years later of pulmonary phthisis; the child is now 


serving in France, 


ACIDOSIS IN CHILDREN. ‘ 

Dr. K. B. Pinson (Cheadle, Cheshire) writes, with reference 

to the note on acidosis in children by Dr. A. Campbell Stark,~ 
in the JOURNAL of December 2nd, p. 756: 

When locumtenent in 1914 I frequently examined the 
urine of’ children taken ill with diarrhoea, with or without 
vomiting, for acetone. I usually found it, and can confirm 
most of his statements. Those I examined appeared all 
seriously ill. They had at first some fever, were more or less; 
prostrated, often having a pale; somewhat: livid, hue, and in 
some cases there were convulsions. At first, too, there wae, 
usually marked vomiting. The acetone in almost all cases’ 
was strikingly abundant. I treated the diarrhoea with sodium 
bicarbonate and teaspoonful doses of glucose. The acetone, 
diminished rapidly, disappearing altogether, very regularly 
in six or seven days. Constipation followed the diarrhoea 
about the third day. All got perfectly well, although perhaps 
their condition was at first somewhat alarming. The initial’ 
cause of their illness, in two cases, was unripe fruit. I took: 
no notes and had not many cases, but was impressed by the 
sudden and profuse appearance of acetone. 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL, 


s. d. 
Seven lines and under oe ove ove wow 0 50 
Each additional line ove 0 0 8 
Awhole column owe oe ore 310 0 
A page eee 10 0 0 


An average line contains six words, 


All remittances by Post Office Orders must be made payable to a 


the British Medical Association at the General‘ Post Office, London. 
No responsibility will be accepted for any such remittance not so 
safeguarded. 

Advertisements should be deliyered, addressed to the Manager, 
429, Strand, London, not later than the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be. 
accompanied by a reference. 


Notr.—It is against the rules of the Post Office to receive poste ’ 


restante letters addressed either in initials or numbers. 
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